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THE SCONNECTIVE TISSUE IN CARCINOMA 
AND IN CERTAIN INFLAMMATORY 
STATES THAT PRECEDE 
ITS ONSET. 


Delivered before the Royal College of Surgeons of England on 
Feb. 17th, 19th, and 21st, 1908, 


By VICTOR BONNEY, MS., M.D., B.Sc. Lonp., 
F.R.C.8. Ena., M.R.C.P. Lonp., 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
EMDEN RESEARCH SCHOLAR, MIDDLESEX HOSPITAL CANCER INVESTI- 
GATION DEPARTMENT; LECTURER ON PRACTICAL MIDWIFERY, 
MIDDLESEX HOSPITAL; AND SURGEON TO OUT-PATIENTS 
AT THE CHELSEA HOSPITAL FOR WOMEN, 


LECTURE I. 
Delivered on Feb. 17th." 


MR, PRESIDENT AND GENTLEMEN,—The degree of import- 
ance attaching to the changes manifested by the connective 
tissue in relation with carcinoma has been variously 
estimated by different observers. Waldeyer' laid great 
stress on them and distinguished two phases—namely, the 
‘introducing ” changes which he believed play an important 
rle in the etiology of the growth and the ‘‘ accompanying ” 
change which determined its anatomical structure. In 
regard to the first of these he remarked that evidence of old 
connective tissue change is obtainable at the sites of most 
carcinomata. It is of the nature of an interstitial indura- 
tion often preceding the malignant growth by many years. 
There is an increased vascularisation leading to proliferation 
of the epithelium, the cells of which subsequently become 
broken up into groups by invading wander-cells from the 
connective tissue. This epithelial isolation he regarded as 
the first step in the development of carcinoma. He thus 
stated all the essentials of the theory subsequently pro- 
mulgated by Ribbert, and his conception of the importance 
of the connective tissue changes is best expressed in his 
own words: ‘‘I do declare now most decidedly that if any 
kind of tumours have as regards their etiology and mode of 
development any relation to inflammatory processes ’tis the 
carcinomata,” 

Ribbert ? examining early cases of carcinoma of the skin 
noted that in all of them previous changes in the connective 
tissue could be distinguished. These consisted of a new 
tissue due to cell-proliferation which developed between the 
elastica and the epithelium, and the site of the carcinoma 
to be was therefore elevated. The proliferated connective 
tissue cells subsequently invaded the tips of the inter- 
papillar processes, and separated the individual cells, which 
detached from the main mass acquired an independent 
power of proliferation, whereby they in their turn invaded 
the altered connective tissue. Subsequent investigation of 
carcinomata in other situations appeared to him to confirm 
these observations. He particularly pointed out that the 
elongated interepithelial or interglandular papille seen at 
the edge of a carcinoma were in their earliest inception not 
due solely to epithelial proliferation, since the apices of the 
elongated epithelial processes or glands bore a normal 
relation to the cutis vera or submucosa. The carcinoma- 
tous surface area according to him enlarges by successive 
conversion of non-malignant epithelium until the entire 
precarcinomatous area is used up. After this growth 
continues by the continued proliferation of the malignant 
cells already formed, but there is no new conversion. 
Ribbert’s views have been supported by Borrmann* who has 
made an exhaustive study of carcinomata of the skin. In 
every case examined by him changes in the connective tissue 
had preceeded the onset of the growth. On the other hand 
he considers that an actual invasion of the epithelial cells by 
the connective tissue is rare, and believes that the germinal 





1 Die Entwicklung der Carcinome, Virchow’s Archiv, vol. cxli., 
Pp. 470, and vol. lv., p. 67. 

2 Beitriige zur Histogenese des Carcinomes, Virchow’s Archiv, 
vol. exxxv., p. 433-469, and vol. exli., pp. 153-177. 

3 Die Entstehung und das Wachsthum des Haut-carcinomes, Zeit- 
schrift fiir Krebsforschung, vol. vii., pp. 1-170. 
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areas of a carcinoma are to be regarded as cell-complexes 
isolated in embryonic life. Ribbert in his latest publication 
has partly adopted the views of Borrmann, that is to say he 
believes that the initial process as far as the epithelium is 
concerned may be in some cases due to a developmental 
lesion, but whether it be due to this or to the changes 
wrought by inflammation the foundations of cancerous 
development are only laid when there has formed a new 
layer of tissue under the epithelium akin to granulation 
tissue, by means of which the physiological inter-relationship 
and inter-dependence that exist between the epithelium and 
its subjacent connective tissues are lost. 

In contrast to the views of Waldeyer and Ribbert, von 
Hansemann‘ holds that the primary change in carcinoma is 
an anaplasia of the epithelial cell itself characterised by a 
new type of mitotic division, an independency of growth, 
and a power of limitless proliferation. He states that 
connective tissue cell proliferation does not necessarily occur 
round a carcinoma though it is usually present, and he 
noted that the stroma of metastases was often quite different 
to that of the primary growth. He attributes this to the 
nature of the tissue in which the growth is taking place and 
the varying pathological processes to which the stroma is 
liable. According to him the connective tissue changes are 
entirely secondary to the epithelial infiltration. His views 
have been supported by Hauser ° and Heidemann.° 

Max Borst” says that in early carcinomata changes of an 
inflammatory nature are always present. A real proliferation 
of the connective tissues is much less frequent. Whilst 
regarding these changes as largely reactive, he admits that 
they are also in some cases the special cause of the new 
growth. It is true, he says, that the interepithelial papille 
are elongated by proliferation, but the epithelial processes 
are more than correspondingly elongated and they must there- 
fore be proliferating also. True isolation of epithelial cells 
such as described by Ribbert is a rare occurrence. The 
primary stroma is either composed of the pre-existing cells 
and tissues or is newly formed, as in the papillary and 
villous carcinomata. The stroma of metastases varies 
according to the tissue in which the metastasis is growing ; 
on the whole it resembles that of the primary growth. Borst, 
therefore, appears to hold views intermediate between those 
of Waldeyer and Ribbert on the one hand and von Hansemann 
on the other—i.e., he allots to both epithelium and con- 
nective tissue a primary share in the process. He states 
that the cell infiltration and proliferation at the edge of a 
carcinoma is harmful and that it prepares the way for its 
further extension. 

Fischer® endeavoured to produce in the subepithelial 
tissue of a rabbit’s ear changes in the connective tissue com- 
parable to those described by Ribbert in human carcinoma. 
After trying many substances he found that the repeated 
injection of a solution of the stain Scharlach R in olive oil 
produced not only an increase in the number of connective- 
tissue cells but also led to great epithelial hypertrophy 
terminating in definite downgrowth. The epithelial cells 
exhibited abnormal mitoses. According to him the connec- 
tive tissue changes were not the cause of the epithelial pro- 
liferation but were coincident with it, and he attributed it to 
the effect of an ‘‘ attraxin ”’ contained in the Scharlach oil. 
The process, however, stopped short of malignancy and he 
pointed out that some additional factor was required to pro- 
duce acarcinoma., His paper is of great value and marks a 
distinct advance in the experimental investigation of the 
causes of carcinoma, 

Wakelin-Barrett® has confirmed Fischer’s work. He 
believes, however, that the subepithelial tissue changes are 
secondary to the epithelial ingrowth, since they did not occur 
when the Scharlach oil was injected into areas of connective 
tissue not adjacent to epithelium. He endeavoured to pro- 
duce artificial metastases of the thickened epithelium by 
implanting grafts into various situations, but was un- 
successful. 

Bashford and Murray'® have shown that the stroma of 
mouse cancer is a product of the tissues of the host and is not 
derived from the implanted tissue. Their results are of 
importance as applied to the study of secondary nodules, 





4 Das Krebstroma und die Grawitz'sche Theorie der Schlummerzellen 
Virchow’s Archiv, vol. exxxiii., pp. 147-165. 
5 Virchow’s Archiv, vols. exxxvii. and exxxviii. 
6 Ibid., vol. exxix., pp. 77-108. 

7 Die Lehre von den Geschwiilsten, vol. ii., 1903. 

8 Miinchener Medicinische Wochenschrift, No. 42, 1906. 
® Proceedings of the Royal Society, 1907. 
10 Report of the Imperial Cancer Research Laboratories. 
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since mouse carcinoma grafts are to be regarded as experi- 
mental metastases. 

The literature bearing on the connective tissue changes in 
connexion with carcinoma is so large that this very brief 
résumé of the work and views of some of the principal 
investigators must suffice, 

I shall now pass to my own work which is founded upon 
material from a large number of carcinomatous growths of 
various situations and from certain inflammatory states which 
commonly precede the onset of carcinoma. With this have 
been compared the normal histology of the tissues from the 
same parts together with the histological features character- 
ising inflammatory processes not directly concerned in the 
production of carcinoma. I have specially studied the 
histology of very early carcinoma whenever such specimens 
have been available. In the course of this inv: tion I 
have made use of a large number of differential tissue stains, 
but 1 have particularly relied on three of them—namely, 
(1) Pappenheim’s plasma cell stain; (2) Weigert’s elastic 
tissue stain ; and (3) my own triple stain, an account of 
which originally appeared in Vol. VI. of the Archives of 
the Middlesex Hospital, but which I subsequently modified 
in accordance with the description published at the last 
meeting of the Pathological Society of Great Britain and 
Ireland. 

A GENERAL SURVEY OF THE CONNECTIVE TISSUE CHANGES 
IN PRIMARY CARCINOMATA. 
The Cellular Elements. 


If the cloud of connective tissue cells surrounding an early 
primary carcinoma (the so-called zone of small round cell 
infiltration) be studied by the aid of differential stains it will 
be found that it contains a large number of cell types. 
These are as follows :— 


The Lymphocytes. 
Situation.—Lymphocytes are a conspicuous feature of the 
cell proliferation surrounding an early carcinoma. (Fig. 1.) 
They are especially aggregated at the tips of the epithelial 
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Principal cell types seen in the connective tissue in car- 
cinoma. a, Lymphocyte. 3B, Lymphocytes exhibiting 
chromatic network. c, Plasma cell. p, Fixed tissue cells. 
E, Endothelial cell. ¥, Mast cell. 


processes, where they may be seen intercalating themselves 
between the individual epithelial cells. At the points 
of maximum aggregation, especially in squamous cell 
carcinoma, they invade the epithelial processes to such an 
extent that the epithelial edge becomes quite broken up and 
the demarcation between epithelial and connective tissue 
elements is obscured. As one passes into the older portions 
of the growth they become less numerous until in the oldest 
parts they may be absent altogether. 

Origin —The origin of these lymphocytal aggregations is 
very difficult to decide. As will be shown later their first 
appearance precedes that of the growth itself. Division 
either by mitosis or amitosis is never to be observed in them. 
They lie free within the spaces of the tissue network and I 
have been unable to find definite transitional forms between 
them and endothelial cells on the one hand or plasma cells 








on the other. If not formed by the tissues on the'spot these 
cells must have been borne thither by the blood stream or 
have found their way along lymphatics. As regards the first, 
a certain number of lymphocytes are seen in the hemic 
capillaries, but not in the quantity one would expect if their 
0! were solely from this source. They are much more 
numerously seen in the perivascular lymphatics, and it is 
by this route that most of them probably reach the site of the 
growth, It is also certain that the lymph glands in the 
vicinity of a carcinoma are in.a state of enlargement and 
activity and that they contain big germinal areas containing 
many mitoses. Further, new lymph nodes appear in the 
tissues surrounding a carcinoma. Ribbert has laid stress on 
these and I have encountered them many times. That they 
are true nodes and not mere aggregations is proved by 
their exhibiting well-formed germinal areas with mitoses, 
(Fig. 2.) 
Fig. 2. 

















Edge of a carcinoma of the breast showing at 4 a new lymph 
node with a well-marked germinal area. 


Fate.—I find no evidence that these cells undergo de- 
struction or metamorphosis during their contact with the 
epithelial cells. Certainly they take no part in the forma- 
tion of the stroma of the growth. Contrasting their large 
numbers at the periphery of the growth with their sparsity 
in the older portion, it is strongly suggested that they are 
being pushed back by the advancing epithelial cells. If 
the lymphocytes retire from the tissue meshwork before the 
advancing epithelial cells it is possible that some of them 
are translated along the lymphatics to the next gland of 
the series and thus in part occasion the enlargement without 
epithelial invasion, which is seen in the glands at the 
periphery of a carcinomatous area. 7 

It is noteworthy that in spite of the marked lymphocytosis 
in the area of the growth Pryce-Jones has shown that there is 
no increase in the mononuclear content of the blood at large 
until a very late stage of the disease and then only very 
slightly. Amongst these lymphocytes are seen some which 
when stained by my method exhibit a peculiar appearance. 
They are rather smaller than usual and present a fine black- 
coloured network within the substance of the nucleus. I 
am at present unable to state what is the significance of 
this but I have seen them in other inflammatory conditions. 
(Fig. 1.) 

Plasma cells. 

These cells are the most striking objects seen in the con- 
nective tissue in the neighbourhood of a carcinomatous 
growth, They present a large cell body, round or oval in 
form (unless subject to compression) with a round eccentric 
nucleus containing from five to eight peripherally placed 
masses of chromatin and one or two centrally placed nucleoli 
and they possess fine processes which unite them to other 
plasma cells. (Fig. 1.) 

Situation.—They are rarely found in immediate contact 
with the epithelial cells and they never intercalate them- 
selves between them, the zone immediately surrounding the 
epithelial cells being as a rule occupied by lymphocytes and 
endothelial cells only. The plasma cells lie beyond this zone 
and are mixed at first with lymphocytes, but further outside 
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still they are seen in large and unmixed aggregations often at 
a very considerable distance from the growth. In the early 
specimens of carcinoma that I have examined they are 
already present in large quantities. They proliferate in rows, 
producing rifts in the previously homogeneous fibrous tissue 
which in time completely disappears. They appear to divide 
by amitosis chiefly, bi-nucleate cells being commonly seen, 
but mitoses are sometimes observed. 

Origin.—The origin of these cells is very obscure. They 
are practically not present in normal tissues. There is no 
evidence that they are derived from lymphocytes. Indeed, 
if a lymphatic gland the seat of carcinomatous invasion be 
examined, it is noted that the plasma cells lie in the stroma 
of the gland towards and in its capsule and quite distinct 
from the lymphocytes. With regard to a possible origin from 
endothelial cells, it is difficult to believe that endothelial cells 
become converted into plasma cells in view of the very 
distinctive character of areas of endothelial proliferation. It 
is true that collections of plasma cells are frequently 
met with around small vessels and capillaries. But on 
close examination it will be found that an endothelial 
lining and two or three layers of endothelial cells 
intervene between them and the lumen of the vessel. 
Occasionally lymphatic channels may be seen whose 
walls appear to consist entirely of plasma cells, but 
it must be remembered that the finest ramifications of 
the lymphatic system do not possess an endothelial lining. 
Large aggregations of plasma cells frequently surround well- 
formed vessels, and Whitfield ' has suggested that they may 
spring from the endothelium of the perivascular lymphatics. 
The theory of Grawitz, which states that in resting conditions 
of the connective tissue certain cells may become invisible, 
to become again visible when an appropriate stimulus causes 
them to proliferate, is most applicable to the origin of plasma 
cells. My own observations incline me to derive their origin 
from certain elongated small nuclei visible in resting con- 
nective tissue, and which differ from the nuclei of ordinary 
fixed connective-tissue cells in being smaller and more 
chromatic. If the periphery of an area of plasma-cell 
proliferation stained by my method be closely examined 
certain elongated streaks stained by the pyronin will be 
seen, and all gradations between them and fully formed 
plasma cells may be traced. Heidemann, who supports 
Grawitz’ ‘‘slumber-cell” theory, has noted the same 
appearances in sections stained by saffranin. I originally 
used saffranin in my staining method and entirely corrobo- 
rate him. 

Fate.—I find no evidence that plasma cells undergo active 
destruction by the ingrowing epithelial cells. They retain 
their position in the stroma longer than the lymphocytes. 
The delicate processes uniting them to other plasma cells 
would prevent regression before the advancing growth. On 
the other hand, there are frequent appearances suggesting 
that these cells can become elongated to produce some of 
the cells of fibrous tissue. In the process of this elongation 
the cytoplasm loses its distinctive staining properties and the 
nucleus becomes hyaline and reticular. Thus it is probable 
that they, together with the fixed connective-tissue cells, 
constitute the framework of the stroma on which a 
collagenous deposit subsequently occurs. In the oldest 
portions of the stroma they, with all the other cells there, 
appear to undergo pressure atrophy. 

Endothelial Cells. 

The part played by endothelial cells in carcinoma appears 
to be small if one limits the term ‘‘ endothelial” to those 
cells definitely lining blood and lymph channels, Endothelial 
proliferations are seen occasionally around small blood- 
vessels. There is no evidence that they metamorphose into 
any other type of cell, the cell mass remaining distinctively 
hyaline, (Fig. 1.) 

Leucocytes. 

Polynuclear leucocytes are very slightly in evidence in a 
carcinomatous area under uncomplicated conditions. In 
sections stained by Leishman’s method a _ considerable 
number of them are seen within the hemic capillaries, but 
diapedesis is unusual. In ulcerating growths, however, a 
considerable number may be seen outside the vessels, espe- 
cially where the epithelium is degenerate, as in a cell nest. 
Here they may be aggregated in considerable quantity 
between the flattened epithelial cells. All these leucocytes 
exhibit fine eosinophile granules in their cytoplasm. 





11 Journal of Dermatology, January, 1904. 


The Fixed Connective Tissue Cells. 

On the assumptions (1) that normal connective tissue 
consists of a meshwork of branching fibres surrounding a 
number of irregular s in relation to which are seen 
hyaline nuclei, round or elongated in shape according to cir- 
cumstances; and (2) that in inflammatory conditions this 
meshwork becomes largely obscured by the number of addi- 
tional cells brought to or produced in the part, I believe 
that the fixed connective tissue cells play a relatively un- 
important part in the tissue changes associated with carci- 
noma. (Fig. 1.) Oertain of them probably give rise to 
plasma cells, as has been shown, For the rest, a certain 
slight increase in their number occurs and mitosis is observed 
occasionally. Their increase is most obvious in the papillo- 
matous types of carcinoma, where an undoubted elevation 
of the connective tissue is present. It is to be noted, how- 
ever, that even in this type of growth the vast bulk of the 
warty mass is due to enormous epithelial proliferation, whilst 
the interepithelial papille though abnormally elongated 
are also abnormally narrowed. They are seen best in the 
older parts of the stroma, for here they are not obscured by 
the cloud of plasma cells and lymphocytes which crowd the 
growing edge. They possess fine processes (fibroglia fibres) 
which anastomose and make up the characteristic retiform 
structure of the stroma. In the oldest parts of the stroma 
the nuclei appear to be undergoing a pressure atrophy so 
that fibres only are found here. 


Mast Cells. 

Mast cells are frequently to be observed in the neigh- 
bourhood of a carcinoma. On the other hand, they are 
present in normal tissues—as, for example, the breast, 
where large numbers of them can be found. I have not been 
able to satisfy myself that they are necessarily increased in 
number in a carcinomatous area. (Fig. 1.) 


Giant Cells. 


I have not been able to find giant cells of connective- 
tissue origin in the area of a carcinoma, though they 
have been described by Becher and others. Becher’ 
stated that they were ‘‘ foreign body cells” produced by the 
presence of degenerate or dead epithelium and that their 
presence indicated a tendency to natural cure. They must 
be rare, since I have not once seen them in the course of an 
examination of a very large number of specimens. Their 
absence in carcinoma is very striking, seeing the frequency 
with which they are met in association with necroses, foreign 
bodies, and experimental implantations—conditions in which 
a protective destruction of the offending substance is in 
progress. Inexperimental implantations of human carcinoma 
into rabbits that I have carried out these giant cells are very 
striking objects in the cell reaction which in a short time 
circumscribes the implanted tissue. They lie against and in 
the implanted tissue and are evidently destroying it. 
(Fig. 3.) 
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Edge of experimental implantation of human carcinoma into 
the peritoneal cavity of a rabbit showing histioclasis by 
giant cells. 
The White Fibrous Tissue. 
A study of white fibrous tissue, founded upon its formation 
in scars and its disintegration in inflammatory states, 
shows that it consists of a groundwork of fibrils to which the 
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term ‘‘fibroglia” has been well applied. These fibroglia 
fibres are prolongations of the fixed connective tissue cells 
which anastomosing with one another form a fine meshwork. 
Deposited around or on these is a collagenous matrix on 
which the density of the white fibrous tissue appears to 
depend. Thus in old scars it is present in large quantity, 
obscuring the cell elements and fibroglia fibres, whilst in all 
conditions of tissue rarefaction it disappears and the fibro- 
glia fibres and fixed cells are unmasked. Such rarefaction 
due to disappearance of collagen occurs in all conditions of 
connective tissue cell aggregation. At the edge of a primary 
carcinomatous area this rarefaction of the tissues by the 
dense aggregations of lymphocytes and plasma cells is seen 
in progress (Fig. 4), The plasma cells in particular by their 
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Edge of a squamous cell carcinoma showing transformation 
of the connective tissue at the zone of the tissue cell 
proliferation. 


proliferation produce rifts in the previously homogeneous 
collagenous matrix, and this is occurring in many areas at a 
considerable distance from the growth. At the margin 
itself the fibrous elements become quite obscured by the 
cloud of lymphocytes and plasma cells. As one passes into 
the more central portions the cell aggregations (particularly 
the lymphocytes) disappear and unmask the decollagenised 
fibroglia fibres which with the hyaline fixed tissue cells and 
the elongated and atrophying plasma cells make up the 
stroma of the growth. The general effect is a characteristic- 
ally loose and hyaline connective tissue staining ill with 
protoplasmic or nuclear stains and consisting, I believe, of 
altered plasma cells and the original fibroglia fibres and cells 
of the part from which all the collagenous material has been 
removed by the preceding cell proliferation. Ata later stage 
still, and particularly in the slower growing forms of 
carcinoma, collagen is again deposited around the fibroglia 
fibres and the stroma becomes dense and, in appearance, 
almost acellular. 


The Yellow Elastic Tissue. 


Melnikow-Raswedenkow,'* Abel,'* and Goldmann '* found 
that there occurred a progressive disappearance of elastic 
tissue in the stroma of carcinoma, and Wrench’® in the 
laboratories of the Middlesex Hospital Cancer Investigation 
Department came to a similar conclusion. On the other 
hand, Fischer ” found in certain areas of carcinoma of the 
breast large aggregations of a granular looking elastin whilst 
it was absent in other parts. He considered that these 
aggregations were due to a new formation. New formation 
of elastic tissue in malignant growths has also been reported 
by von Hansemann, '* Lubarsch,'* Polak- Daniels,’ and Meinel. 
Tsutomu Inouye,” investigating 20 cases of gastric carcinoma, 
found that whilst generally speaking there was a disappear- 
ance of these fibres, yet here and there accumulations of them 
could be found which he regarded as of new formation. 





13 Ziegler’s Beitriige, vol. xxvi., 1898. 
14 Archiv fiir Gyniikologie, vol. lxiv., 1901. 
15 Transactions of the Royal Society of Medicine, vol. i., No. 1. 
t6 Fourth report of the Middlesex Hospital Cancer Research 
Laboratories. 


17 Virchow’s Archiv, vol. clxxvi.. p. 180. 
18 Verhandlungen der Deutschen Pathologischen Gesellschaft, 1899- 
1900. 


19 Ibid., 1900. 
20 Virchow’s Archiv, vol. cv., 1901, and Miinchener Medicinische 
Wochenschrift, 1902. 


Tores *? has described a new formation in fibrous tumours, 
whilst Melnikow-Raswedenkow and Williams proved it in 
certain inflammatory states (e.g., cirrhosis of the liver), 
These observations were confirmed by Wrench. Bug 
My own investigations show that in all areas of connective 
tissue cell proliferation there is a coincident disappearance 
of the elastic fibres. Thus they disappear early in tuber- 
culous and syphilitic inflammation, in other chronic granulo. 
matous processes and in the leukoplakias, nor does 
regeneration occur in the stage of scarring or fibrosis, 
Elastic tissue also disappears in certain conditions not asso- 
ciated with a marked proliferation of the tissue cells. Thus 
it is absent from the scars of healthy wounds, although as | 
shall show later there is little cell proliferation to be observed 
in the course of this process. Further, it tends to disappear 
in areas which have been frequently exposed to the action of 
x rays and it may undergo a simple pressure atrophy under 
the thickened epidermis of acorn. Lastly, a disappearance 
of it occurs in senile skin. Excluding the four last con- 
ditions, however, its absence from an area in which it 
normally occurs, unassociated with a present tissue cell pro. 
liferation, is a certain sign of old inflammatory change. In 
certain chronic irritative states, which, however, presumably 
fall short of producing a cell proliferation, its quantity 
may be actually increased. Thus under the skin of a 
lip which presented a hypertrophy of the epithelium, 
the result of chronic irritation, an abnormal quantity 
of granular looking elastin was found and I have noted 
similar appearances in the neighbourhood of several rodent 
ulcers. 

In the area of primary carcinoma there has already 
occurred as I shall presently show a complete disappearance 
of yellow elastic tissue as a result of a pre-existent chronic 
inflammatory process. It is into this de-elasticised area 
that the first epithelial down-growths occur. Outside this 
area of previous disappearance a further destruction occurs 
by the plasma cell and lymphocytal proliferation which is 
going on beyond the limits of the epithelial cells. A few of 
the elastic fibres in this zone, however, escape destruction, 
and subsequently, as the growth progresses, come to lie in 
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Carcinoma of the breast showing enormous aggregations of 
elastin. (Weigert’s stain.) 


the stroma where they appear to be subject to a pressure 
atrophy and finally disappear, so that the oldest parts of the 
stroma contain no elastic tissue at all. 

It is, however, to be noted that in occasional specimens of 
carcinoma large aggregations of elastic tissue are present in 
isolated spots within the stroma. This is best seen in certain 
carcinomata of the breast, where they appear to surround the 
pre-existent ducts and large vessels which have become 
included in the growth but not destroyed by it. Though a 
certain amount of this elastic tissue may be due to con- 
densation of previously existing fibres by the pressure of the 
epithelial masses, yet the quantity of elastin present is so 








21 Virchow’s Archiv, vol. clxix. 


22 Ziegler’s Beitriige, vol. xxvii., 1899. 
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large as to suggest that some of it is newly formed. More- 
over, it is granular and structureless, as Fischer pointed out. 
Fig. 5. 

‘ To up, then, elastic tissue disappears in all areas of 
connective tissue cell proliferation whether this be associated 
with a definite inflammatory state or with the connective 
tissue changes that are going on in a carcinomatous area. 
This disappearance is permanent—i.e., there is no regenera- 
tion of the elastic fibres when the cell proliferation has 
departed and fibrosis has supervened, which statement 
applies equally to the older parts of the stroma of primary 
carcinoma and the fibrotic stage of chronic granulomatous 
inflammation. In certain conditions, however, of chronic 
irritation which fall short of producing cell proliferation in 
the connective tissues, yellow elastic tissue may be increased 
by the deposition of a granular elastin around the old 
fibres. This is seen in some simple irritative states as well 
as in isolated areas in the stroma of carcinoma. 








The Goulstonian Pectures 


THE INFLUENCE OF PREGNANCY UPON 
CERTAIN MEDICAL DISEASES, AND OF 
CERTAIN MEDICAL DISEASES 
UPON PREGNANCY. 


Delivered before the Royal College of Physicians of London on 
March 17th, 19th, and 24th, 1908, 


By HERBERT FRENCH, M.A., M.D. Oxon., 
F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO GUY'S HOSPITAL. 


LECTURE III. 
Delivered on March 2hih. 
PREGNANCY IN RELATION TO CERTAIN FEVERS. 

MR. PRESIDENT AND GENTLEMEN,—The next variety of 
cases that deserves consideration is that in which the mother, 
being at the time pregnant, develops one of the commoner 
fevers. Generally speaking, the pregnant state seems to 
confer some degree of immunity, the reverse being true of 
the puerperium. Scarlet fever, for example, shows less 
tendency to attack a pregnant woman than other persons 
equally exposed to the infection ; whereas a woman who has 
been recently delivered of a child is particularly prone to 
take the disease if it is in the vicinity. Nevertheless, 
pregnancy confers no absolute immunity to the specific 
fevers, and should the patient contract one the question will 
arise as to what is likely to be the result both as regards the 
mother and as regards the child. 


TYPHOID FEVER AND PREGNANCY. 


Typhoid fever, for instance, may develop during pregnancy. 
There are a fair number of papers upon the subject, refer- 
ences to several of which have been given by Mr. H. T. 
Hicks and myself in THE LANCET.’ The illness may begin 
at any period of the pregnancy and, like typhoid fever in 
England generally, it is less liable to develop in the summer 
months than it is in the autumn and winter. 

The course of the disease is precisely similar to its course 
in others persons. Pregnancy does not seem to have any 
particular infiuence on the severity of the illness nor upon 
the prognosis as regards the mother. The death-rate will 
doubtless vary in different years ; in our own cases it was 
14 per cent., in Vinay’s 17 per cent., and in Duynot’s 16 per 
cent., figures which do not differ widely from those given by 
the Metropolitan Asylums Board for all cases. The effect of 
enteric fever upon the pregnancy is, on the contrary, bad. 
In the majority of the cases abortion or premature labour 
takes place, This was the result in 85 per cent. of our cases, 
in 66 per cent. of Vinay’s, in 63 per cent. of Martinet’s, 
and in 65 per cent. of Penot’s. The reasons for this high 
mortality amongst the children will be discussed below. 





1 Lectures I. and II. were published in THE Lancer of May 2nd 
(p. 1257) and 9th (p. 1321), 1908, respectively. 

2H. T. Hicks and Herbert French: Typhoid Fever and Pregnancy, 
with Special Reference to Fcetal Infection, THE Lancet, June 3rd, 1905, 
p. 1491, q.v. for other references. 





Meanwhile it is right to mention, however, that it is “quite 
possible in a minority of cases for the mother to pass 
through a typical and fairly severe attack of typhoid fever 
and yet for the pregnancy to continue to term and for the 
child to be born living and well. This was the case in one 
of our patients who developed typhoid fever in the fifth 
month of her pregnancy, recovered in due course, and was 
delivered at term of a healthy child who lived to grow 
up. There is no period of the fever at which a premature 
ending of the pregnancy seems more likely to occur than at 
another. The time at which it takes place depends rather 
upon the month of the pregnancy than upon the day of the 
fever. If the patient is already eight months pregnant, 
for example, delivery may occur during the first week or ten 
days after the onset of the fever ; but if the pregnancy has 
not passed the fifth or sixth month it may continue into the 
third or fourth week of the fever and yet end prematurely. 
The mother seems to suffer remarkably little from the labour. 
Of course, she may already be in an extremely bad way from 
her typhoid fever, just as any other person might be, and 
then the prognosis is grave. It might have been expected 
that even if she had not hitherto been more than ordinarily 
ill from her enterica, the additional strain of labour must 
necessarily have made her considerably worse ; this, how- 
ever, is not the case as a rule. The delivery is most often 
easy and the patient experiences considerable ‘relief. The 
uterus involutes just as if there were no maternal illness and 
the fever usually runs just the same course as if the incident 
had not occurred. 


Transplacental Transmission of Toxins, Agglutinins, and 
Bacteria, 

Several points of considerable scientific, if not clinical, 
interest arise in connexion with the child. The following 
questions might be asked. If the child were born dead 
during the course of typhoid fever in the mother, would it 
be likely that typhoid bacilli might be found in the foetal 
tissues ; in other words, can typhoid bacilli be transmitted 
directly from the mother to the fcetus? If the child’s 
blood serum were tested by Widal’s test, would it be likely 
to give a positive reaction? If so, does the foetus produce its 
own agglutinins, or does it receive them ready formed from 
the mother? If the foetus can and does become infected 
with typhoid bacilli, does it develop ulceration in the Peyer’s 
patches of its intestine ; in other words, can the macroscopic 
condition of the fcetal bowel be relied upon as a certain 
indication as to whether the foetus is infected with typhoid 
organisms or not? If the fcetus becomes infected with 
typhoid bacilli, does this happen soon after the mother falls 
ill ? and if not, how long after the mother’s infection is that 
of the foetus likely to occur? Would the child, if it lived, 
have a natural immunity to typhoid fever, supposing it had 
remained in utero until after the mother had recovered from 
her fever? If the foetus is not affected in any of the above 
ways, or even if it is, are there any other lesions that it is 
likely to have suffered as the result of the mother’s illness— 
lesions which may show their effects if the child lives and 
grows up? 

It is only possible to give limited answers to some of these 
questions, and no answer at all to others ; but it should some 
day be possible to give full answers if every case as it came 
under observation were fully investigated. The difficulty is 
that one does not always realise at the time the precise points 
to which attention should be particularly directed and the 
cases are sufficiently few and far between to make it difficult 
for a single individual to investigate any large number of 
them. Here, therefore, is another subject upon which a 
carefully directed collective inquiry would be good. The 
great point about typhoid fever in this respect is that it 
affords a natural experiment in human beings upon the 
placental transmission both of chemical substances—the 
agglutinins,—and of bacteria—the typhoid bacilli,—simul- 
taneously. 

Before entering upon the facts known in regard to the 
placental transmission of agglutinins and bacteria in typhoid 
fever itself it will be well to summarise shortly what is 
known about placental transmission generally. It seems 
clear, in the first place, that transmission might conceivably 
take place from mother to foetus in one other way than 
through the placenta ; it might occur vid the liquor amnii. 
Ferrari® has shown this to be possible, materials being able 
to pass from the maternal lymphatics into the amniotic 
fluid, and thence, by being swallowed, into the alimentary 





3 Ferrari: Lo Sperimentale, Ses. Biologia, fasc. 1., p. 62, 1895. 
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canal of the child. It is generally held, however, that 
the only path of foetal infection that is at all common is that 
across the placenta. Dr. J. W. Ballantyne‘ points out how 
important this fact is in connexion with the site of the sub- 
sequent lesions, for the substances so transmitted reach the 
child by the blood-stream, and therefore if bacteria are con- 
veyed to the unborn child they pass first the placenta, then 
the umbilical vein, then either the liver or the ductus 
venosus, then the heart, and so are distributed all over its 
body. The condition is thus one of general blood infection 
from the onset. The lesions may consequently be different 
in the child from what they are in the mother. As an illus- 
tration of this Bidone’ records a case in which erysipelas in 
the mother gave rise to fungating endocarditis in the child. 

In the second place, it is clear that the placenta allows 
chemical substances to pass across it from the maternal to 
the foetal circulation ; the nourishment of the child is thus 
conveyed. 

In the third place, it is evident that a converse transmission 
of chemical substances takes place across the placenta from 
foetus to mother ; the child gets rid of the effete products of 
its metabolism in this way. It has been shown that quite 
abnormal substances may pass from foetus to mother in a 
similar manner, Oharrin® injected diphtheria toxin into 
animal foetuses in utero, the mother dying from the toxemia. 
It has been suggested that toxins elaborated by the foetus 
and absorbed by the mother may be at the root of the herpes 
gestationis, the nephritis, and the tetany of pregnancy. 

In the fourth place, even as regards chemical substances, 
the placenta can apparently exert some power of selection ; 
that is to say, whereas some elements and compounds pass 
from the mother to the foetus with comparative ease, 
others do so with much less readiness. Porak’ performed 
a considerable number of experiments upon guinea-pigs in 
this connexion; and he found, for example, that whereas 
copper and lead were easily transmitted to the foetal tissues 
arsenic passed across with greater difficulty, whilst mercury, 
though it reached the placenta and accumulated there, 
apparently passed no further. This feature of the placental 
functions has been termed its ‘‘ barrier action.” 

Fifthly, this ‘‘ barrier action” of the placenta, decidedly 
limited even in health, becomes still less marked when the 
mother is ill. Charrin and Duclert * showed that the presence 
in the maternal circulation of certain chemical substances or 
of various microbial toxins renders the placenta permeable 
to things which otherwise pass across it with difficulty ; in 
other words, the placental barrier often breaks down when 
the mother is unwell, and things which would not be allowed 
to pass across to the foetus if the mother were healthy are 
then able to do so. 

Sixthly, it has been fully established that bacteria can 
pass from the mother to the foetus vii the placenta. There 
is a good deal of evidence to show that the placenta itself 
acts to some extent like a filter and that it may contain an 
abundance of bacteria before any have escaped past it to 
reach the foetus. Consequently the foetus seldom contains 
bacteria in anything like the numerical proportion that the 
mother’s tissues do. Nevertheless, Kiiss® has shown in 
animals that tubercle bacilli may actually reach the foetus 
from the mother vid the placenta ; and other observers »° 
have demonstrated the same fact in regard to the bacilli of 
anthrax and of fowl cholera, the pneumococcus, the strepto- 
coccus, the meningococcus, the spirillum Obermeieri, and the 
bacillus of glanders, 

It must be remembered, of course, that the experiments 
that have been made upon the subject have been upon 
animals ; that the placentz of different animals, varying as 
they do in size and thickness, vary also in the extent to 
which each exerts a barrier action against this substance or 
that; and that, therefore, the facts that have been found to 
be true of animals are not necessarily true of mau. How- 
ever, although the details may vary it is unlikely that the 
general principles taught by animal experiments do not 
apply to man. These principles are: (1) that abnormal 





4 Ballantyne: Antenatal Patholo and Hygiene, the volume 
entitled ‘* The Fetus,” p. 183, &c., Edinburgh, 1902" 
5 Bidone: Teratologia, 1894, p. 182 
6 Charrin: Comptes Rendus 
Sciences, Paris, 1898, p, 332. 
7 Porak: Archives de Médecine Expérimentale et d’Anatomie 
Pathologique, vol. vi., p. 192, 1894. 
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chemical substances and toxins are able to pass from mother 
to child via the placenta; (2) that the placenta when 
healthy exerts some degree of ‘barrier action,” allowin 
some things to pass less readily than others ; (3) that this 
‘*barrier action” is not only imperfect but becomes less 
effective when the mother is ill; and (4) that not only sub- 
stances in solution but also actual bacteria, even those of 
the size of anthrax bacilli, can reach the child from the 
mother. 

To return now to the discussion of typhoid fever and the 
way in which the child is affected when the mother has the 
disease. It has been fouud repeatedly that the typhoid 
bacilli can cross the placenta, reach the child, and be re- 
covered from the infant’s tissues immediately after birth. 
There are, it is true, many cases in which the bacilli have 
been looked for and not found. This was so in the case 
investigated by Mr. Hicks and myself,’ but negative 
evidence in many cases counts for little as compared with 
positive evidence in even only a few. Typhoid bacilli have 
been recovered from the tissues of the human foetus by such 
observers as Fordyce, Freund and Levi, Etienne, Bolton, 
Eberth, Hildebrandt, Giglio, Durk, and Ernst.'? 

The foetal blood-stream has been examined by Widal’s test 
in a few cases, and although it has sometimes given no reac- 
tion in cases recorded by Fordyce, Chambrelent, Griffiths, 
Mosso and Danic, Bolton, and Kirton’® it gave a positive 
Widal’s test. 

No answer can as yet be given to the question whether 

the foetus produces its own agglutinins or receives them 
ready formed from the mother, but it would be a most 
interesting point to investigate further, especially if it could 
be shown that the foetus did produce agglutinins for itself. 
There are at least two ways in which light could be thrown 
upon the question, neither of them very difficult provided 
they were kept in mind when ap opportunity for using them 
arose. 
First, in every case of maternal typhoid fever the child, if 
stillborn, should be thoroughly examined by cultural methods 
for typhoid bacilli, whilst at the same time its serum should 
be subjected to Widal’s test. If several cases occurred in 
which the latter was positive whilst at the same time no 
typhoid bacilli could be obtained from any of the fetal 
organs, it would tend to prove that the child could 
receive agglutinins ready-formed from the mother. Appar- 
ently no such case has yet been recorded ; in every instance 
in which the child’s blood serum gave a positive Widal’s test 
bacilli were either shown to be present also or else they were 
not looked for. 

Secondly, the precise degree of the Widal’s reaction should 
be determined in all such cases both for the mother’s and for 
the child’s serum, with a view to ascertaining whether the 
child’s blood will sometimes give a positive reaction in 
greater dilution than the mother’s does. If, for example, a 
positive reaction were given by the child’s serum diluted 500 
times whilst the mother’s serum failed to give it when diluted 
more than 200 times, it would be some evidence in favour of 
the agglutinins being formed, in part at least, by the child 
itself. These are points upon which observations are still 
required, and it is only now and then that an opportunity for 
making the investigation presents itself. 

The next question—namely, whether a child that has 
become infected by typhoid bacilli in utero is likely to 
exhibit macroscopic evidence of this in the form of ulcerated 
Peyer’s patches similar to those of adults suffering from 
typhoid fever—may be answered both yes or no. In a few 
cases, such as those recorded by Charcellay,** definite ulcera- 
tion of the foetal Peyer’s patches has been noted. Such macro- 
scopic lesions, however, are quite the exception, and the great 
majority of the children whose blood and organs have 
yielded typhoid bacilli on cultivation, or whose serum has 
given a positive Widal’s test, have shown no such macro- 
scopic lesions in the bowel. The absence of intestinal 
ulceration, therefore, is no proof that the child has not 
become infected by typhoid bacilliin utero. Consequently, 
it is essential to cultivate from the foetal organs if it is 
desired to find out whether the foetus has become infected 
from the mother or not. 

The fourth question, as to whether the child, if it lived, 
would have a natural immunity to typhoid fever, is un- 
answerable at present. It would be possible to give an 
answer if a watch were kept upon all children born alive 





11 Hicks and French : Loc. cit., q. v. for other references. 
12 Loc. cit. 13 Loc. ci 
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from mothers who had suffered from, and survived, typhoid 
fever during the pregnancy. If even only one or two such 
children subsequently developed typhoid fever it would 
make it probable that none of them had an immunity, 
acquired either actively or passively in utero. It is a point 
that is not of any great clinical importance, because the 
number of living persons concerned is very small; but from 
a scientific point of view it would be of great interest to 
obtain an answer to the question, seeing that it bears upon 
the very complex subject of immunity and constitutes a 
patural experiment in man. It may, perhaps, be mentioned 
that the presence or absence of a positive Widal’s reaction 
in the foetus is by no means synonymous with the presence 
or absence of immunity to typhoid fever. The agglutinins 
upon which the Widal’s test. depends disappear rapidly from 
the blood after typhoid fever in the great majority of cases, 
as Dr. M. G. Louisson and myself ** have shown. Acquired 
immunity to the disease does not disappear in this way. 
Consequently the fact that Widal’s test is negative in a 
child born of a mother who has had typhoid fever during her 
regnancy does not prove that the child is not immune to 
that disease. The longer before the child’s birth the mother 
recovered from her illness the less likely would the infant’s 
plood be to give a positive reaction, if one may argue by 
analogy with adults in whom the rapidity with which Widal’s 
test, having been positive during the fever, becomes negative 
again a few weeks or months later is often remarkable. 

Next comes the question as to whether or not the child, if 
it survives in spite of the mother having had typhoid fever 
during the pregnancy, is likely to suffer in other ways as it 
grows up. There is a considerable amount of evidence to 
show that this is very likely to be so, though it would be too 
much to say that it must be so. Professor Osler’® has 
recorded a case in which the mother died from typhoid fever 
and the unborn child was found to have a large recent 
blood clot in its brain. Had the infant lived it 
must have exhibited the effects of this lesion which 
was apparently due to the mother’s illness. Dr. 
Ballantyne ‘7 quotes numerous observers who have found 
“important pathological changes in the fcetal viscera, 
more particularly in the liver, thyroid gland, brain, and 
suprarenal capsules, which have a far-reaching effect upon 
the post-natal life of the offspring. ...... They consist in 
degenerative and sclerotic alterations unaccompanied by the 
presence of microbes, but productive of a slackening of body 
metabolism and lowering of body temperature, along with a 
tendency to develop broncho-pneumonia, gastro-enteritis, 
and infantile atrophy. The same results are produced by 
other infections maternal conditions also and they are 
probably due to the transmission of toxic principles through 
the placenta. ...... It has been thought that typhoid fever of 
the mother in pregnancy may be the cause of intellectual 
—- in her offspring developed many years after- 
war Fogg 

The Question of advising Artificial Delivery. 

Before leaving this subject there is one matter of great 
practical importance that arises from the question of fcetal 
infection and that is, At what period of the maternal typhoid 
fever does the foetus become infected with typhoid bacilli? 
It is held by some bacteriologists that these bacilli are 
present in the maternal circulation from an early date in 
the illness, though it has by no means been established 
that this is an invariable rule. One would like to know 
precisely when typhoid bacilli are most numerous in the 
mother’s blood, because that would be the time when the 
foetus would be exposed to the greatest chance of bacterial 
infection. In our own case’* the mother died upon the 
twenty-fourth day and the foetus was not infected. In the 
cases recorded by others’? of recent years—that is to say, 
since the methods of distinguishing the typhoid bacillus from 
the bacillus coli communis have been rendered more accurate 
than they formerly were—the examinations were made in 
five cases when the mother’s illness was in its second or 
third week, and in none of these did the foetal tissues yield 
typhoid bacilli, whereas in the three cases when the exa- 
mination was made during the fourth or a later week of the 
mother’s illness the organism was present in the child each 
time. This number of patients is too small to generalise 





15 Louisson and French: The Duration of Positive Widal’s Reaction 
after Recovery from Typhoid Fever, Transactions of the Clinical 
Society of London, 1907, and Guy’s Hospital Reports, vol. Ixi., 1907. 

19 W. Osler: Teratologia, 1895. 
17 Ballantyne : loc. cit., p. 201. 
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from but the results seem to indicate that before the end of 
the third week of the mother’s illness the child is much less 
likely to have become infected than it is in the fourth ora 
later week. It seems probable that the prognosis as regards 
the immediate and subsequent life of the child will be much 
better if the infant could be born before this bacterial infec- 
tion occurs. If therefore the pregnancy has reached the 
time when the child is viable, and if for any reason it is 
much desired that a living child should be born, it would 
seem that the best advice for the physician to give would 
be that of obtaining obstetric assistance for bringing about 
delivery before the mother’s illness had reached the end of 
the third week. This advice would not be necessary if the 
mother’s interests alone were to be considered, for in her 
case the prognosis is not materially affected by allowing the 
pregnancy to take its own course ; but if the child’s life isa 
material consideration it would appear to be very risky to 
allow it to remain in utero beyond three weeks from the 
beginning of the typhoid fever. With each week of the 
fever the chances that the child will become infected with 
typhoid bacilli rapidly increase. 
Other Specific Fevers in the Unborn Child. 

The discussion upon typhoid fever in conjunction with 
pregnancy has been somewhat dwelt upon, because, owing 
to the comparative ease with which both typhoid bacilli 
and agglutinins can be looked for, the cases afford an 
admirable field for investigation ; they constitute natura) 
experiments in man upon the trans-placental transmission of 
disease upon which there is scope for much more work in 
future eases. Much might be said about the other specific 
fevers also but there is only room for a few words about each 
here.”° 

Small-pox has long been known to be transmissible from 
the mother to the foetus in utero. It by no means follows, 
of course, that the child has the eruption in every case in 
which the mother suffers from the disease during her 
pregnancy. Sometimes the fctus has died before the 
exanthem could appear upon it. Sometimes the child will 
be born quite healthy and catch the complaint at birth—a 
post-natal, and not an antenatal, infection. Sometimes when 
the mother has had variola early in her pregnancy the latter 
has continued to term and the child, though exhibiting no 
external evidence of having had small-pox, has been noted 
to possess a natural immunity to the disease in after life. In 
quite a aumber of cases, however, the child has been born 
with the typical eruption of small-pox upon it. The degree 
to which the infant is affected is very variable, bearing no 
direct relationship, apparently, to the severity of the disease 
in the mother. The stage of the eruption in the child may 
be almost identical with that in the mother, varying from 
vesicle to scar according to the length of time the pregnancy 
has continued after the mother was taken ill. It is note- 
worthy that the eruption goes through a pustular stage in 
the unborn child just as it does in an adult ; and, as a rule, 
the size of each lesion is greater than that seen in grown-up 
people, On the other hand, the duration of the eruption on 
the skin of the child may apparently be much longer than it 
is in adults, for in Laurens’s case,*' quoted by Dr. Ballantyne, 
the mother had small-pox early in her pregnancy, and two 
and a half months later the premature infant was born still 
covered with the eruption. Dr. Allan Warner” records an 
interesting case of the same kind. The mother was taken 
ill with small-pox upon Jan. 8th when four months pregnant. 
The eruption appeared upon her on Jan. 11th ; by the 23rd 
the crusts were falling off, and by Feb. 3rd she was quite 
free from all scabs. Pregnancy continued until the 15th 
when miscarriage occurred; twin female children were 
delivered, both being well covered with a typical small-pox 
eruption in the pustular stage. 

Another very remarkable fact is that the father may have 
small-pox at the time of conception, the mother may show 
no sign of the disease, and yet her child may have it in utero 
—a point which seems directly analogous with some cases of 
congenital syphilis. This opens up a wide field for discus- 
sion but one upon which it is not possible to enter here. 

Three further points may be briefly noticed. First, there 
seems to be no stage of fcetal life, from the third month 
onwards, at which the child may not be born with the erup- 
tion upon it. Secondly, even if there is no eruption upon 
the child’s skin it is very possible that owing to the route of 





20 Vide Ballantyne: Loc. cit. 
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infection being by the blood stream the lesions might be 
found upon mucous surfaces, a point which, as Dr. Ballantyne 
says, deserves full investigation in future cases. Thirdly, it 
might well be asked, What would be the behaviour of the 
child in regard to vaccination if the mother had been vac- 
cinated successfully during the p cy? It seems clear® 
that two-thirds of such children are just like other children 
and ‘‘take”’ well at the usual time after birth, but that one- 
third prove insusceptible to vaccination for a short time after 
birth. The latter cases will, however, ‘‘ take” six months 
or so later. It seems, therefore, that there may be a trans- 
mission of immune substances from the mother to the chiid 
in utero, but that even when this passive immunisation of 
the infant by maternal vaccination cccurs it is quite 
transitory. It is therefore no argument against vaccination 
of the child that the mother has been vaccinated during the 
pregnancy, though it might be wise to counsel waiting for 
six months or a little longer before vaccination is performed 
in order to be more sure of its being successful at the first 
attempt. 

Dr. Cordes has published an interesting case. The mother 
had small-pox during pregnancy and recovered. The child was 
born later and was vaccinated in the usual way but failed to 
‘* take.” When it grew up vaccination was repeated on two 
further occasions, failing to ‘‘ take” each time. Soon after- 
wards the young man went to China, caught small-pox, and 
died from it. It would seem here as though the mother’s 
small-pox had rendered the child insusceptible to vaccination 
without at the same time rendering him secure from small- 
pox itself. Not only was he not secure from the disease but 
he took it with fatal severity. The importance of a possibility 
of this kind is obviously great. 

Just as variola may be transmitted from mother to child 
in utero, so may other specific fevers. The total number of 
cases in which such a disease as measles coincides with 
Fagor! is naturally not great and the number of instances 

n which the child is born during the stage of the exanthem 
in the mother is still smaller. The total number of recorded 
cases of foetal measles is therefore not great but 
Dr. Ballantyne* describes some and has collected altogether 
20. He also records cases of foetal scarlet fever, chicken- 

x, mumps, pertussis, influenza, rheumatic fever, relapsing 
ever, yellow fever, cholera, malaria, and even cerebro- 
spinal fever and anthrax. There is clearly too little time at 
our disposal to give an account of all of these but after what 
has already been said in regard to the transmission of 
typhoid bacilli from the mother to the foetus it may be of 
special interest to say a few words about the last two. 

A most conclusive case of foetal cerebro-spinal meningitis 
is recorded by Dr. Ballantyne. The mother died from the 
disease, the seven months child remaining in utero. At the 
mecropsy there was the typical lesion in the maternal 
meninges, over both the brain and the spinal cord, whilst 
the meninges of the foetus exhibited precisely similar 
changes, and the diplococcus intracellularis meningitidis 
— ee separately both from the mother and from the 
child. 

In regard to anthrax, Rostowzew* investigated three 
cases in which the mothers died from the effects of malignant 
pustule and he found numbers of the anthrax bacilli in the 
placental intervillous spaces and in the fcetal villi, smaller 
numbers being also present in the foetal blood and viscera. 

There is abundant proof, therefore, that notwithstanding 
the ‘‘ barrier action” that the healthy placenta may exert 
in protection of the child from injurious substances, the 
barrier may become broken down, or at least passed, as the 
result of many different diseased states in the mother ; and 
that not only chemical substances in solution but also com- 
paratively large concrete bodies such as bacteria may then 
gain access tothe child. Before leaving this subject a few 
words may be said as to the effects of some of these fevers 
upon the mother. 


THE EFFECTS OF MEASLES UPON THE PREGNANT WoMAN. 


Pregnancy does not confer any immunity against the 
taking of measles. A pregnant woman who has not had the 
disease should therefore avoid exposure to infection. Should 
she develop the illness the prognosis as regards herself is 





3 Williams: Brit, Med. Jour., 1902, vol. ii., p. 1683. Fulton, Wallace, 
Stretton, and Rake : ibid., p. 1743. Crowe, Palmer, Griffith, Hayward, 
and Moxham : ibid., p. 1806. Maude, Cordes, and Sharp: ibid., p. 1932. 
Leading article, ibid., p. 1973. Gornall: ibid., 1903, vol. i., p. 111. 

% Ballantyne: Loc. cit. And see Lefour: Revue Obstétrique 
Internationale, Jan. 11th, 1896. 
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good, but there is a considerable danger of abortion or 
premature delivery during the eruptive stage. It has been 
suggested * that measles affects the mucosa of the uterus as 
it does that of the nose, pharynx, eyes, stomach, bronchi, 
bladder, and bowel, causing an inflammatory congestion 
similar to that which has been observed in some cases of 
variola, and thereby accelerating miscarriage. If the 
exanthem stage is past there seems to be little or no danger 
either to the mother or to the child, unless the former should 
develop broncho-pneumonia, in which case, owing to the 
abdominal condition, especially in the later months, the 
dyspnoea and the repeated attacks of coughing may be a 
source of greater trouble and anxiety than usual. 


THE EFFECTS OF PERTUSSIS UPON THE PREGNANT 
Woman, 

The latter applies also to whooping-cough during 
pregnancy. Pertussis in an adult is very apt to be exceed- 
ingly distressing in any case, but when it is combined with 
pregnancy the patient may be in a very pitiable plight. 
The paroxysms of rapidly repeated cough, each bout 
sometimes terminating only in the ejection of some of the 
gastric contents, render the patient abjectly miserable. 
There is adanger of premature emptying of the uterus in 
consequence of the extreme and constantly repeated con- 
tractions of the diaphragm and abdominal muscles, but 
otherwise the prognosis is good both as regards the mother 
and the child. 


THE EFFECTS OF SCARLET FEVER UPON THE PREGNANT 
Woman. 

Scarlet fever arising ina pregnant woman has a relatively 
much graver prognosis than it has in other cases. The con- 
plication is least serious when it occurs early in the 
pregnancy and when it does not lead to abortion. It is, 
however, much rarer at this time than it is towards the end 
of pregnancy—so much so that it has been thought that the 
pregnant state confers some degree of immunity to it. The 
converse is true of the puerperium, when the patient is 
particularly liable to the infection, and whether the scarlet 
fever begins either immediately before or immediately after 
labour, not only is the intensity of the disease itself, 
its rash and its pyrexia, apt to be extreme, but also there 
is a very great liability to sapremia, or, still worse, to 
actual septicemia from streptococcal invasion. This view is 
not held by all; indeed, Dr. R. Boxall,*’ in a series of papers 
before the Obstetrical Society in 1888, contended that scarlet 
fever begets scarlet fever even in a p { woman, and 
has no relation to puerperal septicemia. Dr. F. Foord Oaiger, 
however, gives it as his opinion, from personal experience, 
that the conjunction of scarlet fever with present or recent 
pregnancy near to term cannot but be viewed with the 
gravest anxiety. The maternal mortality varies in different 
epidemics, but it may be as high as 75 per cent. 


THE EFFECTS OF CHICKEN-POX AND MUMPS UPON THE 
PREGNANT WOMAN. 

Ohicken-pox is often much more severe an illness in adults 
than it seems to be in children, but there is no evidence to 
show that its occurrence in conjunction with pregnancy 
makes it any worse. The prognosis as regards both the 
mother and the child is good ; though, as has been stated, 
the child may be born with the eruption upon it if the 
mother suffers late in the pregnancy. 

The same remarks apply to mumps. It is, perhaps, 4 
little surprising that mumps do not act very detrimentally 
upon the pregnancy, seeing that there is a considerable 
tendency for the parotitis to be associated with inflamma- 
tion of the genital organs—ovaritis in woman, orchitis in 
man. The existence of pregnancy does not seem to render 
the patient more liable to ovaritis than usual, however, and 
the pregnancy often continues undisturbed. 


THE EFFECTS OF DIPHTHERIA UPON THE PREGNANT 
WomMAN. 

The pregnant state confers no immunity to infection by 
diphtheria and the disease appears to have a particular 
virulence in the case of pregnant women. There was 4 
discussion upon the subject in THe LancetT® in 1903, 
and Dr. Chambrelent and Dr. Michelean*’ have collected 





23 Remy : Archives de —— et de Gynécologie, June, 1894. 
27 Vide also Stephenson, THE Lancet, Nov. 18th, 1893, p. 1246; and 
Buxton, Brit. Med. Jour., 1895, vol.i, p. 474. 
28 THE LANCET, June 13th, 1903, p. 1686 





29 Chambrelent and Michelean : Gazette Hebdomadaire des Sciences 
Médicales de Bordeaux, May 17th, 1903. 
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together a number of cases in Bordeaux. The statistics avail- 
able are open to the objection that they are based upon cases 
taken from the literature and not upon a consecutive series of 
unselected cases, Nevertheless two things seem clear: first, 
that the diphtheria is particularly e to attack the larynx 
jn these cases, as in children, er than the fauces as in 
other adults; secondly, that if antitoxin is not employed 
the mortality is very great. Of Dr. Ohambrelent and Dr. 
Michelean’s cases there were 12 who received no antitoxin, 
and six of them died, a mortality of 50 percent. All their 
cases in which serum was given recovered. Mr. A. E. 
Kennedy *° points out that even the giving of antidiphtheritic 
serum early will not save every such case ; nevertheless the 
proportion of recoveries is so much greater when serum is 
used early than when it is not that it should always be given 
at the earliest possible moment to a pregnant woman who 
bas diphtheria. 
THE EFFECTS OF SMALL-POX UPON THE PREGNANT 
Woman. 

The effects of small-pox upon pregnancy have been closely 
observed in an epidemic during which there were opportunities 
of watching 432 consecutive cases in women under 50, 80 of 
whom were pregnant.*' Of the latter, 15 per cent. died, 
whilst the mortality amongst the non-pregnant women was 
11 percent. The prognosis is, therefore, rather worse when 
the woman is pregnant, though not so much worse as might 
have been expected. The statistics are here, but I need not 
read them. In the 80 pregnant cases confluent small-pox 
was seen in four and hemorrhagic in six; all ten died. In 
the 352 non-pregnant cases the confluent form was observed 
in three and the hemorrhagic in 11; two of the confluent 
cases recovered. Two pregnant women died, though their 
small-pox was of the mild type. Of the primiparz, 9 per 
cent. died ; of the multiparz, 17°25 percent. The general 
impression during the epidemic was that there was a 
tendency for the pregnant women to suffer from a severer 
type of the disease than the others. The prognosis as regards 
the child is grave. Of the 80 cases, 23 aborted or had pre- 
mature delivery ; 16 other children were delivered alive in 
cases where the small-pox was in progress—eight at term 
and eight prematurely ; only three out of the 16 children 
lived longer than six months. In two cases the small-pox 
eruption was present upon the child at birth. 

‘CHOLERA AND PREGNANCY. 

Cholera is fortunately of rare occurrence in European 
countries, but occasionally there are epidemics such as that 
at Hamburg. Schiitz** published a complete report of the 
influence of cholera upon menstruation, pregnancy, labour, 
and child-bed in the annual report of the Hamburg State 
Infirmary at that time. He treated 2500 adult females 
during the epidemic, and found that cholera shows a marked 
tendency to affect the uterus. In the cramp stage of the 
disease uterine bleeding occurs in one-third of the non- 
pregnant cases. It is nof surprising, therefore, that the 
effects of cholera upon pregnancy are disastrous. 115 of the 
patients were pregnant at the time they were taken ill with 
cholera ; and Schiitz puts this disease upon a level with 
small-pox in the way it is almost certain to provoke interrup- 
tion of pregnancy. Kovalsky ** finds the same to hold good 
in Russia, where over 80 per cent. of the pregnancies come to 
an untimely end in cholera patients. The prognosis as 
regards the mother, bad as it is in many of the cases, is not 
much worse in pregnant than it is in non-pregnant persons, 
particularly if the mother is taken ill when the pregnancy is 
not advanced, There is nothing to be gained by advising 
steps to be taken to terminate the pregnancy ; indeed, con- 
valescence is greatly impeded during the puerperium, and 
the risk of sepsis is greatly increased, so that the pregnancy 
should be allowed to continue if it will. 


PLAGUE AND PREGNANCY. 

The above remarks concerning cholera apply with equal 
force to plague. Pregnant women show no particular 
immunity to this disease. The prognosis as regards the 
mothers is no worse than it is in non-pregnant patients, but 
the disease terminates the pregnancy in the great majority 
of cases. Dr. B. H. F. Leumann ™ records some instances in 


which the mothers recovered exceedingly well, but there 
seem to be fewer statistics in regard to the effects of plague 
upon pregnant women than there are concerning cholera. 


MALARIA AND PREGNANCY. 

The effects of malaria upon pregnancy are necessarily 
variable, both on account of the varying severity of the 
malarial attacks in different patients and in different climes, 
and also because the immediate surroundings of the patient 
are so very diverse in different parts of the tropics. It is 
not easy, therefore, to summarise them in any but quite a 
broad way. There are papers by Italian observers ** upon 
the subject and a few in English, notably one by Mr. F. H. 
Edmonds ** of Demerara. The general conclusions which may 
be drawn are that malarial cachexia has almost no influence 
upon pregnancy and its course ; that in mild cases of inter- 
mittent malaria pregnancy usually continues normally to 
term notwithstanding the ordinary attacks of fever in the 
mother; that in cases where the maternal temperature 
reaches 104° F. during the attacks abortion takes place in a 
large proportion of cases; whilst in the bilious remittent 
type of the disease not only is the pregnancy almost certain 
to terminate prematurely, but also the child, even if it 
has reached a viable age, is nearly always dead, and the 
prognosis as regards the mother is distinctly graver than it 
would be in a non-pregnant person with the same degree of 
malarial illness. There is a very great tendency for both 
the foetal movements and the uterine contractions to become 
excessive during the acute malarial attack. It has some- 
times been urged that quinine should not be given in snch 
large doses, or even at all, to a pregnant woman with 
malaria on the theoretical ground that this drug itself 
increases uterine contractions and predisposes to abortion, 
but in practice it has been found by Mr, Edmonds and others 
that the greatest tendency to premature delivery is in the 
cases where no quinine is given, and it is emphatically urged 
by those who have had experience that quinine should be 
given all the more on account of the conjunction of 
pregnancy with the malaria. It actually makes the uterine 
contractions less than they are in cases in which no quinine 
is given, and by diminishing the pyrexia and lessening the 
frequency of the attacks not only is the prognosis as regards 
the mother’s life greatly improved, but also the chances that 
the child will be stillborn are very considerably diminished. 
It may be incidentally remarked that the infant is sometimes 
born with a greatly enlarged spleen, though there is not yet 
any absolute proof that the child’s blood may actually 
contain the plasmodium malariz at the time of birth. 


INFLUENZA AND PREGNANCY. 

Influenza is a disease the severity of which is so variable in 
different seasons that its effects upon pregnant women in 
particular are difficult to gauge. The statistics show that 
the prognosis is much graver in times of widespread epidemic 
than it is in sporadic cases, but this applies equally to non- 
pregnant as to pregnant patients. Jecquennier,*’ as long ago 
as 1837, came to the conclusion that influenza was no more 
dangerous to pregnant women than to anybody else. The 
type of the disease was different in those days, however, from 
what it is now, and Cazeaux regards it as likely to be detri- 
mental to the child. The weakness that is left after the 
acute phase is past is apt to last even longer in the pregnant 
woman than it is in other persons, and therefore even if the 
pregnancy does not come to an untimely ending the child is 
very apt to be born with deficient vitality and a tendency to 
die young. Lambinon ** regards the bronchitic or pneumonic 
form of influenza as the most grave as regards both the 
mother and the child ; but all observers agree that nothing is 
to be gained by interfering with the pregnancy, and the 
treatment should be, first, prophylactic in times of epidemic ; 
and, secondly, that of extremely careful medical supervision 
should the disease be contracted in spite of all precautions 
taken to avoid it. 

During an epidemic of influenza in Paris M. Bar and 
M. Boullé*® carefully watched the effects of the disease in 
40 pregnant women. One of these had the nervous, two the 
gastro-intestinal, and 37 the respiratory form of the disease. 
Four of the latter developed influenzal pneumonia, two 
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recovering slowly after delivery, one dying a few hours, 
and one on the third day after the child was born. The 
prognosis as regards the mother is, therefore, grave in the 
pneumonic type of influenza, but as regards the course of 
the pregnancy itself these observers came to the conclusion 
that it was not affected even if the influenza was severe. 


LOBAR PNEUMONIA DURING PREGNANCY. 

As regards ordinary lobar pneumonia in a pregnant 
woman, exclusive of pneumonia developing during the 
puerperium, the cases that have been in Guy’s Hospital 
point to the following conclusions, 1. If the pnewmonia occurs 
carly in the pregnancy, the prognosis as the mother 
is little if any worse than it is in other patients of the same 
age. As regards the pregnancy there is a probability that 
abortion will take place in about one-third of the cases, 
whilst in two-thirds of the cases there is a likelihood not 
only that the mother will recover completely but also that 
the child will be born living and healthy at term. 2. Jf, 
on the other hand, the pneumonia develops during the second 
half of pregnancy the probability is that the latter will be 
then terminated in two-thirds of the cases and the chances 
of the mother surviving will be greatly diminished, nearly 
half the patients dying if the pneumonia sets in after the 
sixth month. In other words, the more advanced the 
pregnancy the greater is the probability of an expulsion of 
the foetus and the graver the prognosis for the mother. Dr. 
Hirst “° found that out of 43 cases of lobar pneumonia in 
pregnant women 28 were less than six months pregnant and 
of these 11 aborted ; of the 15 who were more than six 
— pregnant ten aborted, and of these 15 mothers seven 

ied. 

The question might be asked: Seeing that the prognosis 
as regards the child is in any case grave, might it 
not be wise to counsel termination of the pregnancy 
for the mother’s sake if pneumonia sets in? The answer is 
definitely, No. Matton“! records that out of 38 cases of 
pneumonia during pregnancy labour was induced in 18, and 
nine of these patients died—a mortality of 50 per cent. ; 
whereas of the 20 cases left to themselves only one died. 
These figures are not very new, and in interpreting them it 
musi be remembered that labour would probably be induced 
chiefly in the worst cases, so that the high mortality cannot 
be entirely attributed to the treatment ; but it is clear that 
the chances of the patient’s recovery are at any rate not 
increased by interfering with the pregnancy, so that the 
right course to pursue is to treat the patients exactly as if 
they were not pregnant, unless nature itself makes obstetric 
assistance necessary.*? 

It is wonderful how much illness a patient, even though 
she be pregnant, can pass through and yet recover from. 
Dr, Francis Hawkins,** for instance, records a case of a lady, 
aged 35 years, who, when four months pregnant, developed 
double basic pneumonia, followed by endocarditis, severe 
bronchitis, acute dilatation of the heart, and finally by 
empyema, The pregnancy continued up to the sixth week 
after the onset of the illness, and had it not been for the 
empyema it would foe poe have continued to term, The 
empyema was treated in the usual way, by rib resection, and 
ultimately, after a long illness of extreme severity, the 
patient got perfectly well. 

Another case “* illustrates the possibility of good results in 
spite of a grave prognosis. The patient was 38 years of age, and 
when eight and a half months pregnant she was seized with 
lobar pneumonia in the left lung. She was extremely ill, The 
crisis came on the seventh day, but very shortly afterwards 
she was as dyspnceic as ever and the temperature rose again. 
A week after the crisis pus was located in the left pleural 
cavity and 34 ounces of it were drawn off by aspiration. It 
was hoped that rib resection might be avoided, but three 
days later it was necessary to give chloroform and drain the 
empyema. The patient was now at full term and a few 
hours after the operation a strong healthy child was born, 
labour being easy and convalescence uneventful. 

The pneumococcus may cause other lesions than pneu- 
monia in a pregnant woman, but there is little evidence to 
show that the association is not due to chance. Vinay,* for 
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example, records the case of a woman who, having suffered 
from great c irritability throughout her cy, 
developed multiple subcutaneous abscesses during the seventh 
month, The pus gave cultures of pneumococci. The patient 
made a long struggle but’ ultimately died 19 days after 
delivery. There was nothing in this case to show that the 
p cy was in any way directly concerned as a causal 
factor in the pneumococcal infection. 


ADDISON’s DISEASE AND PREGNANCY. 

We may now pass on to quite a different class of illnesses 
in the mother. 

Addison’s disease in conjunction with pregnancy is neces. 
sarily rare. There seem to have been only two cases of the 
kind in Guy’s Hospital in the last 20 years, and both patients 
died. It is always very difficult to give an accurate prognosis 
in any case of Addison’s disease, patients often dying almost 
suddenly when there has been no objective alteration in their 
general state for months previously. Consequently it is not 
possible to say that it was the pregnancy that hastened the 
end in these two cases. Nevertheless, the impression left upon 
one’s mind is that the added strain of pregnancy was the 
immediate cause of death and that pregnancy is therefore a 
very bad thing for a patient who has Addison’s disease, 

There is another point to mention, and that is the possible 
difficulty in diagnosis. Pregnancy itself may cause con- 
siderable increase in the pigment of the patient’s skin, and 
the symptoms of weakness, vomiting, and even syncope may 
be attributed to the pregnancy itself in a case in which the 
pigmentation is not extreme and in which the buccal mucosa 
has not been examined in a good light. 

The two cases mentioned above were so similar to one 
another in most respects that the following notes of one of 
them may be taken to apply to both. The patient was 40 
years of age, had had 11 children, the last two and a half 
years previously, and she was now five and a half months 
pregnant. She had begun to suffer from weakness, syrcopal 
attacks, and undue pigmentation of the skin and buccal 
mucosa six months before she became pregnant, and 
Addison’s disease had been diagnosed. At first the symptoms 
were not greatly increased by the pregnancy, but from the 
fourth month onwards the patient became distinctly weaker ; 
attacks either of vomiting or syncope became so frequent 
that obstetric measures for terminating the pregnancy were 
adopted in the middle of the sixth month. The pulse-rate 
rose rapidly after delivery and the heart’s action became 
very feeble. There were several ill-defined convulsive 
seizures and death occurred two days after labour. It may 
be mentioned that treatment by adrenalin had been pursued. 
At the necropsy both suprarenal capsules were typically 
caseous and there was no other macroscopic disease. 


LEUK MIA AND PREGNANCY. 

Turning now to leukemia, the cases may be divided into 
the acute and the chronic ; and these are almost synonymous 
with the lymphatic and the spleno-medullary varieties. 
The acute form ends so rapidly in any case—usually within 
a few months of its first symptoms—that pregnancy is not at 
all likely to arise in a person who already has the disease. 
Acute leukemia may, however, develop in a woman who is 
pregnant and the summary of what then happens is: that, 
bad though the prognosis is in other cases, the conjunction 
of pregnancy with the disease makes it still worse. Whether 
the association is accidental or whether something anomalous 
about the pregnancy may perhaps cause the leukemia, it is 
hardly possible to say; but judging from the rarity with 
which the two are associated their conjunction would seem 
to be accidental. Hilbert “* records the case of a woman, aged 
37 years, who had been perfectly well up to the eighth month 
of her eighth pregnancy. She then complained of severe 
headaches, diarrhoea, fever, and gingivitis. Rhinitis and 
purpura followed ; and blood examinations indicated typical 
lymphatic leukemia, The pregnancy continued to the ninth 
month, when a macerated child was born spontaneously. 
The mother died from complete exhaustion ten hours after 
the labour and a little more than a month from the onset of 
her symptoms. 

Spleno-medullary leukemia, on the other hand, may last 
for three or four years after the first symptoms lead to its 
diagnosis and pregnancy may arise in a patient who is 
already known to have the disease. Dr. Herman‘ has 
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recorded one such case and has collected altogether seven 
undoubted others. Owing to the enlarged spleen pregnancy 
gave much more abdominal distension than normal ; in some 
cases, indeed, it is wonderful how both the huge spleen and 
a full-term pregnancy can be included in the same abdomen. 
It is not surprising that there is a great tendency to 
premature delivery. The puerperium is a very dangerous 
time, some of the patients dying very soon after the termina- 
tion of the pregnancy, though if the patient survives the 
particularly dangerous time that immediately follows 
delivery considerable temporary improvement in her general 
health is to be expected. Dr. Herman concludes that 
pregnancy does nothing but harm to a leukemic patient and 
recommends that it should be artificially terminated as soon 
as possible, 

It would be very interesting to know whether the children 
of leukemic patients are ever born with enlarged spleens 
similar to the enlargement of that organ sometimes found in 
the offspring of parents suffering from malaria.‘* It would 
also be interesting to know what effects upon the pregnancy 
repeated applications of the x rays to the maternal abdomen 
would have. There are no statistics upon the subject. 
Evidence is accumulating to show that x ray applications 
may be very efficient in diminishing the size of the spleen 
and in ameliorating the symptoms for the time being in 
cases of spleno-medullary leukemia. If it were known 
that their application to the splenic region in the mother 
had no ill-effect upon the child, it might be well to advise 
leaving the pregnancy to run its course whilst the leukemia 
was simultaneously being treated with the x rays. In the 
absence of evidence either way, however, it would seem 
likely that the x rays would do harm to the child, in which 
case rather than risk the mother’s life unnecessarily, the 
tight course to advise would seem to be to have the 
pregnancy terminated as soon as possible and then to adopt 
the x ray treatment if it still seemed good to do so. 


DIABETES MELLITUS AND PREGNANCY. 


Diabetes mellitus in conjunction with pregnancy has many 
points of interest. There has been much discussion as to 
the nature of the reducing bodies that are often present in 
the urines of pregnant women, especially in the later 
months. There is no doubt that lactose is commonly 
present, both towards the end of pregnancy and during the 
puerperium ; but it seems equally clear that a considerable 
proportion of pregnant women have actual glycosuria. 

Saleim,*® as the result of careful examinations, states 
that two-thirds of all pregnant women pass increased quanti- 
ties of glucose in this way. This glycosuria of pregnancy 
causes no symptoms, however, and it disappears without 
treatment. It seems therefore to bear no relationship to 
diabetes mellitus itself. Nevertheless, seeing that pregnancy 
thus predisposes to glycosuria and seeing that, if they can 
become pregnant, the patients who are suffering from this 
complaint must necessarily be comparatively young and 
therefore predisposed to the worst form of diabetes mellitus, 
it might well have been expected that pregnancy would 
be very harmful if it occ in a patient already suffering 
from diabetes mellitus. It is difficult amongst hospital 
cases to be sure that the glycosuria has ante-dated preg- 
nancy, and only two clear instances of the kind have 
occurred in Guy’s Hospital lately. One of these patients 
was a very stout woman, aged 36 years, whose pregnancy 
went naturally to term although her urine was loaded with 
sugar and also contained both diacetic acid and acetone in 
abundance. The other was a younger woman, aged 23 years, 
whose urine also contained sugar, diacetic acid, and acetone, 
and whose pregnancy ran a perfectly normal course, ending 
in the birth of a healthy child at term. In both these cases 
there was a large excess of liquor amnii; this has been 
noticed by several observers as being almost characteristic 
in the case of diabetic mothers and the amniotic fluid often 
contains sugar. 

It is not every case that passes through pregnancy with as 
little trouble as the above. Ludwig,” for example, records a 
severe case in which a woman, aged 42 years, was in her ninth 
pregnancy. Marked diabetes mellitus had existed for two 
and a half years, but she had reached the last month of this 
pregnancy without any trouble beyond pruritus vulve. The 
abdomen now became suddenly larger and the patient was 
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admitted to hospital very ill, semi-conscious, with abund- 
ance of sugar, diacetic acid, and acetone in her urine. 
Labour was induced, nine pints of liquor amnii escaping. 
The foetus was in an advanced state of maceration. The 
patient was very ill for two days afterwards, but she slowly 
recovered, though her diabetes persisted as before. It is 
interesting to note that the hydramnios occurred suddenly 
in this case; and it is also noteworthy that the foctus was 
macerated, for it may have been on this account that the 
mother was so ill. 

The general conclusions that other recorded cases *' point 
to are: that diabetes mellitus is by no means incompatible 
with pregnancy; that cases of moderate severity are not 
made materially worse by pregnancy; and that there 
seldom seems to be any reason for interfering with the 
pregnancy. 

Some observers *? have even stated their opinion that 
pregnancy, instead of making the diabetes worse, actually 
ameliorates it for the time being—a point of great interest 
when one recalls the effects of typhoid fever, for example, 
in similar cases. A patient with diabetes mellitus may 
develop typhoid fever, and during that illness the glycosuria 
may entirely cease, returning again when the fever subsides. 


DIABETES INSIPIDUS AND PREGNANCY. 


Diabetes insipidus is a condition which may actually arise 
during pregnancy as the result of a severe mental shock at 
that time. Should it do so, it seems that it does not go 
away again after the child is born. It may also have existed 
previously to pregnancy. The chief trouble to the patient is 
the fact that when the uterus enlarges there is less room for 
the bladder; micturition becomes annoyingly frequent and 
acute retention of urine is apt to occur if micturition is 
postponed. Sleep may become very broken in consequence 
of this and also because of the constant necessity for drink- 
ing water or other liquid. The pregnancy itself runs no 
abnormal course, the children may be perfectly healthy, and 
there is no marked tendency to hydramnios with its 
inordinate abdominal distension such as occurs in diabetes 
mellitus, 

There seems to have been no case of extreme diabetes 
insipidus in association with pregnancy in Guy’s Hospital, 
but in one medium case the patient, a very stout woman, 
was passing up to 15 pints of limpid urine daily, of specific 
gravity 1003. The water alone was increased, the total 
solids being normal, In this instance the polyuria and poly- 
dipsia had not been present until the middle of the fifth 
pregnancy, when these symptoms came on suddenly after a 
severe fright. If the patient failed to micturate directly the 
desire came she developed retention of urine, necessitating 
the use of a catheter, and on some such occasions the bladder 
contained as much as four pints atatime. The child was 
born normally but the polyuria and polydipsia persisted. 

Cases of diabetes insipidus in association with pregnancy 
have been recorded by Bennett, Matthews Duncan, Esterle, 
Merbach, Kleinwachter, Vinay,*® and others. The two 
following may be mentioned in particular because they are 
instances of diabetes insipidus developing from mental shock 
and because they show that although the diabetes insipidus 
does not seem to be in itself dangerous the patients are 
apparently more liable than others to contract, and die from, 
intercurrent maladies of the lungs. 

One patient was a woman, aged 32 years, who kept a farm. 
When she was pregnant a flood destroyed all her crops and 
immediately after this severe mental shock polydipsia and 
typical diabetes insipidus set in. The patient passed up to 
54 gallons of urine daily yet became pregnant for the 
second time. During the pregnancy the polyuria abated 
somewhat, the least quantity of urine passed in one day 
being nine pints. Delivery was normal; thereafter the 
urine at once increased in quantity again but the patient 
left the hospital otherwise in good health. Shortly after- 
wards, however, she died from double pneumonia. 

The second patient was a woman, aged 26 years, who was 
four months pregnant for the fifth time when a fire 
destroyed her house and all she possessed. Diabetes 
insipidus set in directly, 20 pints of almost pure water 
passing daily; the total solid constituents of the urine 
were normal, Labour occurred normally at term but the 





51 Kleinwachter: Zeitschrift fiir Geburtshiilfe und Gyniikologie, 
vol. xxxviii., 1898. Brocard : Semaine Médicale, Nov. 30th, 1898. 
52 Brit. Med. Jour., 1907, vol. ii., Epitome, p. 288. 
53 Vinay : Lyon Médical, Nov. 17th, 1898; q. v. for other references, 
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child was sickly and died in two weeks. The patient con- 
tinued to have polyuria ; she developed phthisis and died 
19 months after the fire. 


MYX@DEMA AND PREGNANCY. 
There do not seem to be many recorded cases of pregnancy 


in patients suffering from myxcedema. Apparently this 
disease is not incompatible with conception, at any rate 


CHART 4. 





Chorea and pregnancy. Pyrexia. Death. 
B, Accouchement forcé. 


4, On admission. 


in persons who are receiving thyroid treatment ; in the one 
case observed by me the pregnancy had no _ill-effect 
upon the mother’s condition, and if it had not been for the 
accident that her pelvis was much contracted there seems to 
be no reason why she should not have borne children 
naturally. As regards the child, the main danger is that 
it will have a deficient thyroid gland and be a cretin, unless 


CHART 5. 








































































Chorea and pregnancy. Prolonged and severe pyrexia. Death. 4, On admission. 


B, Spontaneous premature delivery. 


Onart 3. 


Chorea and pregnancy. Movements violent. No pyrexia. Recovery. A, On admission. 











patient, notwithstanding her myxcedema, is evidenced by the 
fact that she ultimately got quite well in spite of long- 
continued sapremia and a ‘‘ white” arm due to thrombosis of 
the right axillary vein. 

There is no time left for the discussion of a number of 
other conditions that one would like to enter upon, such as 
the effects of pregnancy upon Graves’s disease, upon ordinary 
goitre, upon malignant disease, upon phthisis, upon heart 
disease, upon chorea, and upon many other things which are 
full of interest. The varieties of jaundice that may occur 
during pregnancy might form a chapter by themselves. There 
is a whole group of cases in which a i woman dies 
and nothing very abnormal is found at the post-mortem 
examination to account for her death, Itis with regret that 
one is obliged to leave out these for want of time. My views 
have already beer expressed about some of them elsewhere, *' 
however; and if I may be pardoned for making one more 
remark it is in connexion with chorea gravidarum. 

CHOREA AND PREGNANCY. 

Mr. H. T. Hicks and myself have expressed the view that 
‘**simple’ chorea gravidarum is to fatal chorea gravidarum 
as ‘simple’ endocarditis is to fungating endocarditis,” and 
that the violence of the choreic movements is not of nearly so 
great importance in estimating the prognosis as is the 
presence or absence of pyrexia. Out of 29 consecutive cases 
of the disease at Guy’s Hospital 26 patients recovered and 
three died. In none of the 26 cases of recovery was there 
any material pyrexia, although in some of the cases the 
movements were very violent; in the cases that died, on the 
other hand, there was marked pyrexia in every instance. 
There will doubtless be exceptions, but as a broad rule 
we suggest that, provided the temperature remains almost 
normal, as in Chart 3, the prognosis is good even 
if the movements are very violent, whereas if the chart 
shows marked pyrexia, uninfluenced by salicylates, as in 
Charts 4 and 5, the prognosis is very grave, provided no 
obvious cause, such as pleurisy, acute tonsillitis, and the like, 
can be found to account for the fever. It will be very 
interesting to see whether other observers will find this to 
hold good in future cases that may 
come under their notice. 

I thank you, Mr. President 
and Gentlemen, for listening so 
patiently to these lectures, and 
I will conclude by _ reverently 
recalling to your thoughts the 
name of their founder, Dr. 
Goulston. 


54 Hicks and French: Mitral Stenosis 
and Pregnancy; Transactions of the 
Royal Medical and Chirurgical Society, 
vol. xxxix., 1906, pp. . Also 
Guy’s Hospital Reports, vol. lx., 1906. 

55 French and Hicks: Chorea Gravi- 
darum, The Practitioner, August, 1906. 











University OF LONDON: 
UNIVERSITY COLLEGE.—Professor 
E. H. Starling will give a course 
of eight lectures—the Mercers 
Company lectures on Recent Ad- 
vances in Physiology—during the 
summer term, on Fridays at 5 P.M., 





upon the first suspicion of this treatment with some prepara- ; commencing to-day (May 15th). The first four lectures will 


tion of thyroid gland is begun. The patient in question was 
40 years of age and enormously stout. She had been re- 
ceiving thyroid treatment for her myxcedema for over two 
years. Her pregnancy went to full term and natural labour 
came on, but there were great obstetrical difficulties which 
need not be recounted. The recuperative power of the 





deal with the Physiology of Absorption from the Alimentary 
Canal. The last four lectures will deal with the Physiology 
of the Respiratory Movements. These lectures are open 
without fee to all students of the London medical schools, 
as well as to registered practitioners, on presentation of their 
cards. 
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JUVENILE TABES DORSALIS: NOTES OF 
FIVE CASES. 
By SYDNEY STEPHENSON, M.B., O.M. EpIN., 


F.R.C.8. Epin., 


OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL, THE QUEEN'S 
HOSPITAL FOR CHILDREN, HACKNEY ROAD, LONDON, ETC. 





A REMARKABLE communication on juvenile tabes dorsalis 
by Dr, A. Cantonnet, of the Hétel Dieu, Paris, has once 
again brought this rare and interesting disease to the front. 
Dr. Cantonnet, after describing a case of his own in a lad 
aged 15 years, analysed 89 cases of juvenile tabes dorsalis 
which he had collected from the literature, and reached 
some important conclusions with regard to the malady. For 
example, in 57°1 per cent. of the cases there was certain 
evidence of inherited, and in 8:5 per cent. of syphilis 
acquired during the first years of life ; total, 65°6 per cent. 
Moreover, in 13°90 per cent. of the cases personal stigmata 
were found in choroido-retinitis or in interstitial keratitis. 
The part played by syphilis in the production of the malady, 
therefore, is as considerable as in adult tabes dorsalis. 
Direct heredity was not common. In 15°30 per cent. of the 
cases analysed by Cantonnet one of the parents was tabetic, 
and in 12 per cent, one was affected with general paralysis. 
Juvenile tabes dorsalis, which, on the average, commences at 
15 years of age, affects females in 62°6 per cent. as against 
males in 37°3 per cent., a striking and as yet unexplained 
contrast to the sex-incidence in later life, which is given by 
Gowers* as ‘‘about ten to one.” The ocular symptoms of 
juvenile tabes dorsalis include inequality of the pupils, the 
Argyll Robertson phenomenon (simple or complicated), optic 
atrophy, paralysis of the extrinsic muscles of the eye, latent 
ocular ataxy, and so forth. According to Cantonnet the 
prognosis as regards sight in juvenile tabes dorsalis is un- 
favourable, seeing how common optic atrophy is. On the 
other hand, as regards life, it is relatively good, since among 
12 patients whose history was followed for from 10 to 20 
years after the beginning of the affection there was nota 
single death. It must not be forgotten, however, that (as in 
the adult) general paralysis may eupervene, and, indeed, four 
such instances are included among the cases collected by 
Cantonnet, 

That juvenile tabes dorsalis, like adult tabes dorsalis, 
may assume various clinical guises is well known. Thus, 
there is a group of cases mainly characterised by ‘lightning 
pains” in the legs or the arms, ataxy of the limbs, and loss 
or reduction of the knee- and ankle-jerks. It is to be noted 
that in about one-quarter of Oantonnet’s cases (25°2 per 
cent.) the disease commenced with ‘‘lightning pains.” In 
another group, which it is the more particular object of this 
brief communication to describe, the prominent symptoms 
include amblyopia due to optic atrophy, together with 
changes in the pupillary reflexes, and abolition of the knee- 
and ankle-jerks. Amblyopia was the first sign noted in 
14 per cent. of Oantonnet’s series, and in no fewer than 
43°9 per cent. optic atrophy, complete or incomplete, was 
present. Ataxy is often conspicuous by its absence in this 
class of case, thereby bearing out what is sometimes known 
as ‘‘ Benedikt’s law,” which is to the effect that ataxic 
symptoms disappear or fail to develop on the advent of optic 
atrophy. Cantonnet’s figures with regard to this point are 
as follows: among 40 cases of optic atrophy there were 
70° 5 per cent. without ataxy, 20 per cent. with slight ataxy, 
and 9°5 per cent. with pronounced ataxy. This variety of 
juvenile tabes dorsalis appears to correspond with those 
familiar to every ophthalmic surgeon in adults under the 
name of ‘‘ pre-ataxic optic atrophy.” It is the class that is 
very likely to fall, in the first instance at any rate, under 
the notice of the ophthalmologist rather than of the general 
physician. It is important that we should be familiar with 
the diagnosis of such cases, if only for the purpose of getting 
pe patients under suitable medical treatment without loss of 

ime. 

Confusion may arise between juvenile tabes dorsalis, on 
the one hand, and Friedreich’s ataxy, on the other. In well- 
marked cases, however, the distinction is not difficult. The 
salient characteristics of Friedreich’s ataxy are (1) nystagmus 
and (2) associated deformities, such as pes cavus and lateral 
curvature of the spinal column. The “lightning pains,” the 





. 1 Archives d’Ophtalmologie, November, 1907. 
A Manual of Diseases of the Nervous System, vol. i., 1892, p. 399. 





pupillary signs, and especially the optic atrophy of tabes 
dorsalis, are absent from the other affection. The bilateral 
atrophy of the optic discs coming on in young subjects might 
lead to some confusion with that peculiar abiotropby known 
as ‘‘hereditary optic atrophy,” which is liable to attack 
more than one member of a family at or about puberty. 
**Leber’s disease,” as it is sometimes called, is, however, 
usually preceded by optic papillitis, and even when the 
appearances of optic atrophy are present yet the peripheral 
parts of the visual field retain their functions. The defect of 
vision, in other words, is in the nature of a central scotoma. 
In my opinion, it admits of little doubt that a proportion 
(perhaps a large one) of those cases in children where the 
sole obvious findings include amblyopia and optic atrophy 
are in reality instances of juvenile tabes dorsalis. I cannot 
doubt that a more systematic investigation of the nervous 
system than is usually feasible in an ophthalmic out-patient 
room would result in a more definite diagnosis of these cases. 
As matters stand, however, the association in a syphilitic 
child of bilateral simple optic atrophy with loss of the knee- 
jerks, would by itself point to a provisional diagnosis of 
juvenile tabes dorsalis, and suggest the need for systematic 
investigation by aneurological physician. Another suggestive 
combination would be paralysis of an ocular muscle with loss 
of the deep reflexes in a syphilitic subject. 


Cases of Juvenile Tubes Dorsalis. 


CasE 1.—The patient, a boy, aged 13 years, came under 
my notice for the first time at the Evelina Hospital for Sick 
Children, London, on August llth, 1899. His left eye was 
stated to have been blind and to have squinted outwards 
since the occurrence of a ‘‘ fit” when he was a baby. On 
admission the right pupil was two millimetres and the left 
pupil five millimetres in transverse diameter. Neither pupil 
responded to light or to accommodation. The movements 
of the eyes were intact. R.V. = ,°; and No. 6 Jaeger; 
punctum proximum, 15 centimetres. L.V. = ? no per- 
ception of light. There was incomplete optic atrophy, which 
was more pronounced in the left eye. The ophthalmoscopic 
appearances were those of so-called ‘‘ simple” atrophy. The 
lad’s face rather suggested syphilis. A small epithelial 
denudation lay beneath the right angle of the mouth. There 
were no fine deep vessels in the cornex, such as might indi- 
cate a former attack of interstitial keratitis. But there was 
somewhat coarse pigmentation, together with other changes, 
over the lower half of the left fundus oculi, and also some 
choroidal disturbance about the outer side of the left optic 
disc. For more complete examination the patient was 
referred to my colleague, Dr. George Carpenter, who was 
kind enough to furnish me with the following report: 
‘*The only suspicious thing I can find about him is the 
fact that the fronts of his shins, upper third, are thicker 
than natural. The sharp line of the tibia is rounded, as also 
the anterior surface of the bone, both sides, suggests nodes.” 
Jan. 31st, 1902: R.V. = § and No.1 Jaeger. L.V. = fingers 
at half a metre. ‘The right pupil was very small (1 to 1°5 
millimetres) ; there was no response to light but there was 
slight action to accommodation. The left pupil, which 
measured five millimetres, was devoid of action either to 
light or to accommodation. Right field of vision for white 
full—90°, 60°, 65°, and 60° in the chief four meridians. 
The gait was not ataxic. Romberg’s sign was absent. There 
was no rectal or urinary trouble. The boy gave an account 
of having suffered intense periodical pain in the left thigh 
and leg at times since I last saw him. It had been much 
worse than usual in May, 1901, but had been better since 
June of that year. The knee-jerks were absent ; there was 
no ankle clonus. 

In the foregoing case the diagnosis of juvenile tabes 
dorsalis was come to on the following grounds: (1) the 
syphilitic inheritance, as attested by the facies and the 
osseous and choroidal changes ; (2) the absence of the knee- 
jerks; (3) the inequality of the pupils and the Argyll 
Robertson phenomenon ; (4) the ‘‘lightning pains”; and 
(5) the bilateral optic atrophy. 

It is of some little importance to notice that on the first 
visit (August 11th, 1899) the lad presented paresis of accom- 
moé@ation as regards his right eye, since his range of accom- 
modation was only equal to a convex lens of 6 6 D., whereas 
it should have equalled at his age a lens of at least 12 D. 
spherical. When examined some two and a half years later 
this symptom had disappeared. Upon the whole, then, the 
case may be characterised as a fairly typical example of 





juvenile tabes dorsalis. 
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OasE 2.—The patient, a female, aged 24 years, attended 
the Royal Eye Hospital, Southwark, under the care of Mr. 
Robert W. Doyne, on Dec. 2nd, 1904, complaining that the 
sight of the left eye had been failing for about one year. On 
admission she was found to be a healthy but somewhat 
stupid-looking young woman, whose facies suggested heredi- 
tary syphilis. Her jaws were ill-developed and the upper 
central incisor teeth, although not typica), conveyed a strong 
suspicion of hereditary syphilis. The patient had recently 
become somewhat deaf. Knee-jerks were absent, even on 
reinforcement. Romberg’s sign was not present. There was 
no trouble as regards the bowels, but recently the patient 
had been compelled to urinate more frequently and to do so 
the moment the desire seized her. The right pupil reacted 
feebly to light ; the left pupil was motionless. Both pupils 
responded to accommodation. Reflex iridoplegia (Argyll 
Robertson phenomenon) was therefore present. Both optic 
discs, especially the left one, were pale and without oph- 
thalmoscopic evidences of antecedent neuritis. The retinal 
vessels were of good size. There was no peripheral 
choroiditis ; no fine vessels could be found in the cornezx ; 
and no ectropion avez was present. R.V.=%. L.V.= 
shadows only. The patient, an orphan, was the eldest of 
three sisters, one of whom, aged 21 years, was examined by 
me on Sept. 18th, 1905. The knee-jerks were present, the 
— were normal, and the optic discs were of good colour. 

Jision={§. There was slight hyperopic astigmatism. The 
patient was constipated and occasionally she wetted the 
bed at night. There were rhagades about the mouth. 
The third sister, aged 23 years, I bad no opportunity of 
examining. 

CasE 3.°—The patient, a girl, 14 years of age, attended the 
out-patient department of the Kensington General Hospital 
for the first time on Feb. 26th, 1908. The personal history 
of the case showed that nothing was known to be amiss with 
the patient’s sight until she reached the age of ten years, 
when the school teacher sent to say that the child was 
unable to see well. She was sent to school at the age of 
four years and during her school life, which terminated 
recently, she was a dull child. She reached, however, the 
fifth school standard. Upon the complaint of bad sight she 
was taken on Oct. 14th, 1903, to the Royal London Oph- 
thalmic Hospital, Moorfields, where spectacles were pre- 
scribed and these were worn for about a year without any 
particular benefit. On Oct. 20th, 1904, the patient attended 
the Royal Westminster Ophthalmic Hospital, the out-patient 
letter belonging to which I have inspected. Her sight was 
then less than ;°; with either eye and a diagnosis of ‘‘ post- 
neuritic atrophy” was marked on the sheet. Spectacles 
(plus 1 D. spherical) were prescribed for reading, but, 
again, they gave little help. The child made three attend- 
ances at the hospital in question during January last and 
was treated with a mixture containing iron and strychnine. 
When admitted to the Kensington General Hospital, the 
patient was found to be a well-grown but rather dull girl 
who had not yet begun to menstruate. R.V. = < ,5. 
L.V.= <5. _The optic discs were pallid and cupped. 
They presented all the appearances of so-called ‘‘ simple 
atrophy "—that is to say, they were clearly defined, the 
markings of the lamina cribrosa could be made out, the 
retinal vessels were of good size, and the surrounding retina 
showed no morbid changes. There was no choroiditis or 
perivasculitis; no fine vessels could be found in the 
cornes. The visual fields for white (estimated by 
means of a 10 millimetre white square) were very 
small, especially in the left eye, where the field did 
not exceed 10° in any direction. In the right eye the limits 
were: externally, 18°; internally, 15°; above, 19°; and 
below 5°. The pupils, five millimetres, although sluggish 
to light, reacted promptly and well to accommodation. 
In other words, a potential Argyll Robertson pupil was 
— The girl showed no ataxy, but she easily tired. 

mberg’s sign was not present, The bowels were regular 
without recourse to medicine. There was an imperative 
desire to urinate. The right knee-jerk could not be elicited, 
even on reinforcement ; an occasional jerk could be obtained 
from the left knee. The ankle-jerks were absent. There was 
no ankle-clonus and Babinski’s sign was absent. No definite 
account could be got of ‘‘ lightning pains.” 

The diagnosis in the foregoing case rests mainly upon: 
(1) the state of the optic discs and of the pupils; (2) the 





3 This patient was shown on March 20th, 1908, before the Society for 
the Study of Disease in Children. j d 
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absence of one knee-jerk and the impairment of the other; 
and (3) the imperative desire to urinate. It is not a typical 
case, but on any other view than that of juvenile tabes, it is 
difficult to account for the bilateral optic atrophy, which, 
clinically at all events, is now certainly not post-neuritic in 
character, whatever it may once bave been. 

With regard to the family history, the patient’s mother, 
aged 44 years, was in good health. Her father, aged 44 
years, was said to be a strong man in rude health. The 
mother had had two miscarriages. Seven children had been 
born alive, of whom the patient was the third. Three of the 
children had died—one at the age of one year from 
pneumonia; one at two years of age from phthisis 
pulmonalis ; and the third at the age of three months from 
bronchitis. 

The case to be next described differs from those 
already mentioned, since amblyopia was not its prominent 
feature. 

CasE 4,—The patient, a boy, aged 11 years, was first scen 
at the Kensington General Hospital on August Ist, 1906, 
The personal history showed that two years previously the 
lad had suffered from ‘‘ rheumatics ” affecting the toes, the 
fingers, the knees, and the elbows, and he was confined to 
the house on that acccunt for two and a half months. In 
May, 1905, the patient had complained of the right eye, 
which was observed to water, to be inflamed, and ‘*‘ to have 
a white Icok.” In the following month the other eye 
became slightly affected, In October, 1905, the right eye 
was noticed to squint inwards. In January, 1906, there was 
a second attack of ‘‘rheumatic ” nature, less severe than the 
first one. No history of symptoms pointing to congenital 
syphilis as a baby could be obtained. The family history 
showed that the patient’s father (33 years of age) and mother 
(40 years of age) were both alive. The mother had had 
three miscarriages and two living children, of whom the 
patient was the elder. The other child, a boy, died from 
‘convulsions ”” when aged one month. When the patient was 
seen at the hospital the facies and the upper central incisors 
were suggestive of inherited taint. The molars were decayed. 
There was some thickening of the joints of the first and 
second fingers of each hand between the metacarpus and 
the phalanges. There were interstitial opacities, together 
with Hirschberg vessels, especially of the right cornea. 
R.V.=<,‘;. L.V. = § partly. The left pupil (the only one 
that could be examined satisfactorily) was three millimetres 
in transverse diameter, and had extremely slight action to 
light but fair response to accommodation (incomplete 
Argyll Robertson phenomenon). The left knee-jerk was 
absent ; the right knee-jerk could be obtained only on 
reinforcement. There had been, and still was, some slight 
urinary trouble when in bed at night—‘‘a weak bladder,” so 
the mother said. 

In the last case to be mentioned the diagnosis is not quite 
so clear as in those already recounted. Indeed, it is 
possible, I suppose, that we were dealing not with juvenile 
tabes dorsalis but with an instance of hereditary cerebellar 
ataxy. 

CasE 5.—The patient, a boy, aged ten years, attended the 
out-patient department of the Queen’s Hospital for Ohildren, 
Hackney-road, London, on June 21st, 1906. He presenteda 
specific facies, with flattened bridge of the nose and 
characteristic upper central incisors, Abundant pus could 
be squeezed from the left lacrymal sac. R.V. = :%. 
L.V. = 5. There were nystagmus, especially on lateral 
movement, and simple optic atrophy, especially in the left 
eye. The retinal vessels were small. Nochoroiditis or other 
ocular stigmata of syphilis could be traced. The pupils were 
3:5 millimetres in diameter and active to light. An occa- 
sional response only could be obtained from the knees on 
repeated stimulation with reinforcement. There was to 
clonus, Romberg’s sign was absent, and there were no 
‘lightning pains.” Beyond a tendency to flat-foot there 
were no deformities. The child was an orphan and hence 
no family or personal history worth mentioning could be 
obtained. 

Welbeck-street, W. 








In recognition of his researches into paludism 
the Société de Pathologie Exotique of Paris has on the nomina- 
tion of Professor Laveran, the President, elected Dr. Ian 
Macdonald, Huelva, Spain, a corresponding member. The 
membership is limited to 70. Dr. Macdonald is a graduate 





of the Universities of Edinburgh and Paris. 
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A NEW METHOD OF RESTORING THE 
CONTINUITY OF THE BOWEL IN CASES 
OF EXCISION OF A GROWTH LOW 
DOWN IN THE SIGMOID 
FLEXURE. 


By J. P. LOCKHART MUMMERY, F.RO.S8. Ene., 


GONORARY SURGEON TO KING EDWARD VII. HOSPITAL; ASSISTANT 
SURGEON TO 8ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN, 


Most surgeons have experienced the difficulty there often 
is in restoring the continuity of the bowel after remeving the 
tower part of the sigmoid flexure for cancer or other forms 
of disease. In many cases the growth is situated in the 
lowest part of the sigmoid flexure, just above the recto- 
sigmoidal junction and behind the bladder. In such cases, 
after an adequate portion of bowel has been removed, it is 
extremely difficult to deal with the ends, as the lower stump 
of bowel or upper end of the rectum is situ: ied so deep in 
the pelvis that any ordinary form of end-to-end anastomosis 
is out of the question, and the only alternatives left are 
either (1) to close or pack off the upper end of the rectum 
and establish an artificial anus with the upper end of the 
sigmoid flexure; or (2) to proceed to remove the whole rectum 
by the abdomino-perineal route, and bring the end of the 
sigmoid flexure (if the mesentery is long enough) down to the 
anus, The first of these methods has the objection that it 
leaves the patient with a permanent colotomy, and the second 
that it entails a most severe and prolonged operation, and 
also means the removal of a perfectly healthy rectum, which 
if the continuity of the gut could be restored would be quite 
as useful as before. This being the case, I think the follow- 
ing method of restoring the continuity of the bowel in such 
cases without removing the rectum will be found useful. I 
have not been able to find any record of a similar operation 
having previously been performed. In the case here recorded 
all but a few inches of the sigmoid flexure had to be 
removed, and consequently it would not have been possible 
to bring the stump to the anus, and the only alternative to 
what was done would have been the establishment of a per- 
eanent artificial anus. 

I first saw the patient, a man, aged 53 years, with Mr. 
W. McMallen of Brixton, on Oct. 18th, 1907, on account of 
hemorrhage from the bowel. His history was that for 
nearly 12 months he had been passing mucus and occa- 
sionally blood and had had attacks of pain in the abdomen. 
For the last few months there had been a watery discharge 
which had been tinged with blood on one or two occasions. 
About a month previously he had a profuse hemorrhage from 
the bowel and this had occurred again the day before I saw 
him, and had been accompanied by severe pain in the 
abdomen lasting for about half an hour. There was no 
history of constipation, and except for the present illness he 
had always been a healthy man. On examination per 
rectum nothing abnormal could be felt, but very high up 
a large resisting mass could be felt through the anterior 
rectal wall, Examination of the abdomen revealed nothing 
abnormal. I advised an examination under an anesthetic 
and for this purpose he went to St. Mark’s Hospital on 
Oct. 26th. Under ether, by bimanual examination, and 
after stretching the sphincters so as to allow of two fingers 
being inserted into the rectum, a growth could be distinctly 
felt in the lower part of the sigmoid flexure. This diagnosis 
was confirmed by sigmoidoscopy. It was decided that the 
growth was freely moveable and that if the patient agreed 
an attempt should be made to remove it. 

The operation was performed on Nov. 4th. The patient was 
anesthetised by Mr. H. Bellamy Gardner with ether by the 
open method, The patient having been placed in the 
Trendelenburg position, an incision was made through the 
outer part of the rectal sheath on the left side of the 
abdomen and extending right down to the pubes. On 
opening the abdomen I found that the lower part of the 
growth extended down to within one and a half inches of the 
recto-sigmoidal junction and that a loop of the sigmoid 
flexure above the growth had become adherent to, and was 
involved in, it. This necessitated the removal of all buta 
few inches of the sigmoid flexure if the growth was to be 
removed. The sigmoid flexure was divided above the involved 
loop and the meso-sigmoid was stripped up from the posterior 
pelvic wall and the vessels clamped as they were divided. 





This procedure was rendered necessary owing to the fact 
that some of the glands in the meso-sigmoid were involved. 
As a result of the stripping up of the peritoneum the great 
iliac vessels were laid bare. The sigmoid flexure at the recto- 
sigmoidal junction was now divided an inch below the growth 
and the adherent loops were removed. The peritoneum was 
brought together by stitches over the posterior pelvic wall 
and all bleeding points were ligated. At this stage, owing to 
the rectum not having been properly emptied previously to 
the operation, some soiling of the pelvic peritoneum un- 
fortunately took place. Any of the ordinary methods of end- 
to-end anastomoses were quite impossible owing to the depth 


8, Sigmoid. R, Rectum. G, Glass tube to the upper end of 
which the sigmoid is tied. B, Piece of rubber tube to 
prevent glass tube from slipping up into rectum. 


of the wound and to the fact that there was no stump of 
bowel below but merely a hole in the pelvic floor. I tied a 
glass Keith’s tube into the upper end of the sigmoid flexure 
and passed the free end of this tube, to the end of which a 
piece of large-bore rubber tubing had previously been 
attached, down into the rectum from the abdominal cavity. 
An assistant then caught this with forceps introduced per 
anum and drew it out of the anus. By drawing on the 
Keith’s tube the upper end of the sigmoid flexure was invagi- 
nated into the upper end of the rectum so as to form a kind 
of intussusception. Two or three silk stitches were then 
put in to prevent the invagination from coming undone. A 
drainage-tube was then inserted and the abdominal wound 
was closed in separate layers. The operation, which had 
taken some time, was well borne and there was no shock, 

The patient was kept on a diet of albumin for the first 
week and sufficient fat ‘‘in the form of cream” was added 
to the feeds to keep the stools quite fluid. The bowels were 
freely opened with calomel on the third day through the 
tube. The tube separated and came away on the seventh 
day. After the tube came away a fecal fistula formed along 
the track of the drainage-tube and there was some discharge 
fora time, but the bowels continued to act by the rectum, 
The patient made a good recovery without any bad sym- 
ptoms and although the fecal fistula was a troublesome 
complication it soon began to close and in the course of a 
couple of weeks only allowed a little flatus occasionally to 
escape and at the time he left the hospital was almost 
healed. He had complete control over the action of the 
bowels and defecation was quite normal. 

It was not possible with a finger in the rectum to feel the 
line of union, but an examination with the sigmoidoscope 
before he left the hospital enabled us to see it. There was 
no appreciable narrowing at the point of union and beyond 
a faint white line nothing could be seen. 

I have since heard that the slight sinus which he had 
when he left the hospital has quite healed up and that he is 
now well. 

The condition produced was practically a short artificial 
intussusception, the two peritoneal coats being in apposition 
and the ends of the mucous coats close together, though not 
necessarily touching each other. Owing to the glass tube 
tied into the upper portion of the bowel no leakage could 
occur and the ends of the bowel had about a week in which 
to become united to each other before there was any possi- 
bility of any strain being thrown upon the line of union ; 
while the tube was still in position the bowels could be 
freely opened without any risk of leakage and this was a very 
great advantage in the case of an anastomosis so near the 
rectum. 

I think this method of restoring the continuity of the 
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bowel after resection of the whole or part of the sigmoid 
flexure and when no adequate lower stump of bowel is 
obtainable should prove useful, as it is a great improvement 
upon the more usual method of establishing a permanent 
colotomy. And it should be quite as safe, as the condition is 
for all practical purposes a colotomy during the first week 
after the operation. 

One of the chief advantages of this operation is that it 
enables the continuity of the bowel to be restored satis- 
factorily in a situation where stitching is out of the question. 
Another great advantage is that the bowels can be freely 
opened on the day after the operation if necessary, without 
any fear of rupture or leakage or any danger of soiling the 
peritoneum, as the sigmoid flexure and tube are continuous 
and gas-tight. The fact that apposition between the two 
ends of the bowel is not very accurate does not matter, in 
view of the fact that no strain at all is thrown upon the line 
of union for nearly a week after the operation owing to the 
presence of the glass tube. I was doubtful at first if the 
presence of a long glass tube in the rectum would cause 
severe pain or other trouble, but beyond some swelling of the 
anus there was no pain or other inconvenience from the 
presence of the tube. In the future, however, I shall use a 
specially made rubber tube in place of the glass one. These 
special tubes have a hardened grooved end and have been 
made for me by Messrs, Allen and Hanburys. 

The formation of a fecal fistula in this case I attribute to 
th fact that the nurse had not got the rectum empty and in 
consequence, the patient being in the Trendelenburg position, 
the peritoneum became soiled directly the bowel was 
divided. 

Cavendish-place, W. 








THE DIAGNOSIS OF PERFORATING AND 
OF CHRONIC DUODENAL ULCER.! 
By Sir JOHN F. H. BROADBENT, Bart., M.D. Oxon., 
F.R.C.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS, ST. MARY'S HOSPITAL; AND ASSISTANT 
PHYSICIAN TO THE LONDON FEVER HOSPITAL. 





OF recent years attention has been directed to the subject 
of duodenal ulcer, more especially in reference to sudden 
perforation of the ulcer. A correct diagnosis of this condi- 
tion is more commonly arrived at now than was the case 
some eight years ago, when in a paper by Dr. Weir? of New 
York out of 51 cases collected by him a correct diagnosis 
was arrived at in only 13 instances, the condition being mis- 
taken most commonly for appendicitis or perforated gastric 
ulcer, and in some instances for intestinal obstruction. Since 
that date numerous papers have been published on this 
subject by various authors. 

In this communication, while referring to the question of 
perforation, I purpose more particularly to deal with the 
symptoms of non-perforating ulcer and its sequele, the 
diagnosis of which is often a matter of considerable 


difficulty. 
Etiology of Duodenal Ulcer. 


Burns are mentioned in surgical text-books as a cause of 
duodenal ulcer. Holmes * records the occurrence of duodenal 
ulcer in 16 out of 165 cases of burns. Oollin* found it 
present in 38 out of 297 cases collected. Perry and Shaw 
met with it in five cases out of 149 collected from the Guy’s 
Hospital post-mortem records. Various explanations have 
been suggested for this association of duodenal ulcer with 
burns. The most plausible would seem to be that the con- 
gested condition of the intestines is the predisposing, and 
septic embolism or thrombosis of a small vessel followed by 
digestion of the necrotic area the determining, cause. Burns 
are, however, present in only a very small proportion of 
cases and cannot be regarded as important etiological 
factors. 

It is noteworthy that while gastric ulcer is most frequently 
met with in young anemic women, by far the greater propor- 
tion of duodenal ulcers, 79 per cent. according to Collin’s 
statistics, occur in strong middle-aged men and are not 
associated with anemia. Tobacco and alcohol, to which men 
are more addicted than women and which are supposed to 


ose A paper read before the New Cross Medical Society in January, 
8. 


2 New York Medical Record, May, 1900, p. 749. 
3 System of Surgery, vol. i., p. 733. 
4 Thése de Paris, 1896. 
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intensify the acidity of the gastric juice, have therefore been 
thought to predispose to duodenal ulcer. There is certainly 
a history of alcoholism in a large number of cases, but so 
few comparatively out of the vast number of alcoholics and 
heavy smokers suffer from duodenal ulcer that this is scarcely 
an adequate explanation for its preponderance in men, 
Possibly the constant stooping and lifting associated with 
laborious occupations combined with irregular meals and 
coarse food may play some part in its production, for it is 
more frequently met with in the working classes. 

Ulceration occurs most frequently in the first part of the 
duodenum which is exposed to the action of the acid gastric 
contents before they are neutralised by the alkaline flow of 
pancreatic juice and bile. It would seem most rational 
therefore to attribute duodenal ulcer to the same causes as 
gastric ulcer—namely, the solvent action of the hydrochloric 
acid secreted by the stomach on a portion of tissue the 
vitality of which has been lowered by traumatism or by the 
cutting off of its blood-supply by embolism or thrombosis, 
Anatomically it resembles a gastric ulcer. It may be 
punched out with sharp clean-cut edges, and perforate 
suddenly without previous warning, or the edges may be 
thickened and heaped up so that the ulcer presents a funnel- 
shaped appearance. Adhesions may form between the 
inflamed peritoneum at the base of the ulcer and adjoining 
structures, or cicatricial contraction occur with resulting 
narrowing of the lumen of the duodenum, Not infrequently 
more than one ulcer is present. 


Perforation of Ulcer. 

The duodenum is so situated anatomically, being deeply 
placed behind the right lobe of the liver and the gall-bladder, 
that when perforation of an ulcer takes place the contents of 
the gut do not as a rule escape directly into the general 
peritoneal cavity, as is the case in perforation of a gastric 
ulcer. More commonly the escaped fluid tends to travel 
along the posterior aspect of the hepatic flexure of the colon, 
thence gravitate downwards to the front of the right kidney 
and eventually along the outer side of the ascending colon to 
the right iliac fossa, setting up peritoneal inflammation in 
its track, which may simulate renal trouble or appendicitis. 
Frequently the peritonitis is localised in the first instance to 
the right flank, so that the symptoms of collapse are not so 
marked as in gastric ulcer. Moreover, the duodenum is not 
like the stomach, a large sac full of fluid, but is only filled 
as the gastric contents flow into it during digestion, and 
it may be practically empty at the time of perforation, so 
that the extravasation is limited in amount. 

Symptoms of Perforation. 

Turning now to the symptoms of perforation, the common 
story is that a strong healthy-looking man while at work, 
lifting a heavy weight, or perhaps shortly after a meal, is 
suddenly seized with violent pain in the abdomen in the right 
epigastric or hypochondriac region, followed immediately or 
after a short interval by vomiting. Symptoms of collapse 
may set in almost immediately if general peritonitis results, 
but they are less severe as arule than in perforation of a 
gastric ulcer and may be ill marked or deferred for some 
hours or even be absent altogether. For, as has already been 
said, the resulting peritonitis is frequently limited to the 
right side of the abdomen. There will then be pain, 
tenderness, and rigidity in the right flank, and the tender- 
ness may be marked not only in front but in the loin behind 
the right kidney. The movement of the abdomen in respira- 
tion will be restricted, more especially on the right side. 
The temperature will be raised to perhaps 101° or 102°F., 
the pulse-rate increased to 100 or 112, and the aspect of the 
patient will be characteristic of abdominal trouble. The 
prognosis for operation at this stage will be good, but if 
deferred too long the peritonitis may become general by the 
oreaking down of adhesions, or failing this a subphrenic 
abscess may result from extravasation upwards between the 
right lobe of the liver and the diaphragm. 

The following three cases illustrate (1) localisation of the 
peritonitis to the right flank; (2) general peritonitis ; and 
(3) formation of subphrenic abscess. 

Casze 1.—A man, aged 31 years, was admitted under 
my care while in charge of the wards to St. Mary’s 
Hospital on August 21st, 1906, complaining of severe 
pain in the right hypochondriac region. He said that he 
had been quite well till two days before admission when 
he was seized while at work with severe pain in the right 
hypochondriac region and vomiting about one hour after his 
dinner. The pain became more severe next day, and the 
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vomiting persisted. Previously to this attack there was no 
history of pain or indigestion in any form. He had beena 
fairly heavy drinker. On admission the face was flushed and 
anxious, the pulse was 100, and the temperature was 101° F. 
There were tenderness and rigidity in the right flank, most 
marked behind in the lumbar region. There was immobility 
of the right upper segment of the abdomen in respiration, 
but elsewhere the abdomen moved fairly well and there was 
no general tenderness or rigidity. From the sudden onset of 
the pain and vomiting and the evidence of some inflamma- 
tory trouble in the right upper quadrant of the abdomen I 
diagnosed perforation of a duodenal ulcer. From the 
localisation of the tenderness and rigidity to the right 
lumbar region I thought it was probable that the contents of 
the duodenum had gravitated downwards along the colon to 
the front of the right kidney. I therefore asked Mr. W. H. 
Clayton-Greene to operate and suggested that he should 
explore the right flank and cut down on the right kidney. 
Nothing was found extra-peritoneally, but on incising the 
peritoneum an abscess was found immediately in front of the 
kidney from which about two ounces of pus were evacuated. 
The abscess was localised and shut in by adhesions, so no 
attempt was made to suture the ulcer in case the breaking 
down of adhesions might lead to infection of the general 
peritoneum. A drainage-tube was inserted and the patient 
made a rapid and excellent recovery. 

CasE 2.—A man, aged 26 years, was admitted to St. 
Mary’s Hospital on August 24th, 1900, being sent as a case 
of appendicitis, He stated that he was quite well till the 
day before. He was then lifting a heavy weight when he 
was suddenly seized with severe pain in the abdomen, 
followed by vomiting. He was brought to the hospital on 
the next day. On admission he was collapsed, the face was 
pinched, pale, and anxious, the temperature was 99° F., the 
pulse was 124, and the respirations were 36. The abdomen 
was distended and scarcely moved in respiration, there were 
tenderness and some rigidity in the right epigastric region, 
and the legs were drawn up. The liver dulness was absent 
and on tapping two coins together and auscultating over the 
liver area there was a well-marked bell note. There was 
occasional hiccough but no vomiting. Mr. H. 8S. Collier 
operated at once, On opening the abdomen free gas escaped 
and there was recent general peritonitis. A perforated ulcer 
was found in the first part of the duodenum, and was 
sutured. The patient was, however, in an almost desperate 
state and he died the same evening. At the necropsy there 
were recent general peritonitis and a small collection of pus 
between the liver and the diaphragm. In the duodenum 
about one inch from the pylorus were three ulcers, one of 
which had perforated and had been sutured. 

These two cases were fairly straightforward and the 
diagnosis did not present any great difficulty. When, how- 
ever, a subphrenic abscess results from formation of 
adkesions and the case is not seen till some days or weeks 
after the perforation has taken place the diagnosis may 
present considerable difficulty as the following case will 
illustrate. 

OaSE 3,—A man, aged 60 years, was admitted to hospital 
under the care of Dr. W. B. Cheadle on March 16th, 1900. He 
said that he was taken ill suddenly five weeks previously with 
severe pain in the right side of the abdomen, followed by 
vomiting. He went to bed and stayed there a week, when he 
gotup again, but a few days later was seized witi severe pain 
in the left side of the abdomen, vomited, and had several 
tigors. He remained in bed and had only had liquid food for 
the last week, but cough and increasing dyspnoea compelled 
him to go to the hospital. On admission he was pale and 
emaciated, with an anxious expression and very short of 
breath. The pulse was 140, the temperature was 101 °8°F., 
and the respirations were 34. The abdomen was distended 
and tympanitic and did not move freely in respiration. 
There were signs of effusion in the left pleural cavity. The 
heart was somewhat displaced ; otherwise it was normal. An 
exploring needle was inserted below the angle of the left 
scapula and offensive pus was withdrawn. A diagnosis of 
empyema was made and he was taken to the theatre. A por- 
tion of rib was resected just below the puncture of the 
exploring needle, and a quantity of clear serous fluid esca 
from the left pleural cavity. The patient was too ill for further 
exploration and was put back to bed. He died at 3 p.m. 
on the next day. At the necropsy a large subphrenic abscess 
was found bounded above by the diaphragm, below by the 
upper surface of the liver and stomach, and to the left by the 
spleen, which was riddled with small abscesses. It was shut 





off from the general peritoneal cavity by adhesions, but the 
pancreas was gangrenous and almost entirely destroyed. 
There were two ulcers in the duodenum, one of which had 
perforated and given rise to the subphrenic abscess. 

In this case the perforation had apparently taken place five 
weeks before admission, when the patient was attacked with 
sudden pain in the right side, followed by vomiting. This 
was thought by his medical man to be an attack of biliary 
colic. The leakage had been apparently small and was 
circumscribed by adhesions which were broken down when 
the patient got about again and led to extensive suppuration 
and a subphrenic abscess. The most prominent symptom on 
admission was extreme dyspnoea, which seemed to be 
accounted for by extensive pleural effusion. The exploring 
needle when inserted must have gone through the pleura 
into the subphrenic abscess which pushed up the diaphragm, 
since offensive pus was withdrawn, and the subsequent dis- 
covery of clear fluid when operating for empyema came as a 
surprise. It is, however, by no means uncommon to find 
clear fluid in the pleural cavity in association with suppura- 
tion beneath the diaphragm and I have seen it in two other 
instances with subphrenic abscess and in one case with a 
liver abscess. I am indebted to Dr. Cheadle for permission 
to publish these two cases, which I had the opportunity of 
seeing when medical registrar. 


Chronic Ulcer of the Duodenum, 

The symptoms and physical signs that may be present in 
this affection are :— 

Pain, usually felt in the right epigastric or right hypo- 
chondriac region but sometimes not localised to any particular 
spot, is one of the most constant symptoms and may persist 
on and off for some years. It may be slight and be ascribed 
to “indigestion,” or it may be severe and described as 
gnawing, sharp, or griping in character. Sometimes it is 
paroxysmal and may be attributed to biliary colic, as in one 
case I saw in which attacks had persisted on and off for five 
years, It is not, as a rule, immediately induced or aggravated 
by ingestion of food, as in gastric ulcer, but may be relieved 
thereby, as the closure of the pylorus which ensues will 
temporarily arrest the flow of gastric contents into the 
duodenum. It may set in an hour or two after meals but 
frequently the patient does not notice any definite interval or 
even any causal relation between the taking of food and the 
onset of the pain. Sometimes it may be almost constant day 
and night as a dull aching pain with exacerbations at 
irregular intervals. 

Vomiting, which is a comparatively rare antecedent of 
perforation (it was present in only 17 per cent. of the cases 
of acute perforation collected by Weir), is, I think, a fairly 
constant feature in cases of chronic duodenal ulcer. It was 
present at one time or other in all the cases which I have 
seen. It is not always persistent or frequent but may occur 
at irregular intervals without any special relation to meals. 
Sometimes it appears to afford relief to the pain by emptying 
the stomach, so that the flow into the duodenum ceases, 
so much so that a patient may put his finger down his throat 
to make himself sick. Large quantities may be vomited up 
at the end of the day when there is dilatation of the stomach 
induced by cicatrisation of the ulcer and narrowing of the 
duodenum. 

Hemorrhage is stated by Krauss to occur in about 33 per 
cent. of cases, but in 151 cases collected by Perry and Shaw 
it was noted in 23 only, or about 13 per cent. Both 
bematemesis and melzna may occur, but melena is more 
significant when present alone, as when both are present it 
will be difficult to exclude gastric ulcer. My experience is 
that neither is very common. Hematemesis and melzna 
occurred in two and melzna alone in two out of the 12 cases 
on which this paper is based. In one of these the hxemor- 
rhage recurred a year after the successful relief of all 
symptoms by gastro-enterostomy, so it is probable that the 
ulcer was really not in the duodenum itself but near the 
pyloric orifice of the stomach. It is possible that melzna 
may escape the notice of the patient, as he may not realise 
that the black, tarry motions which he passes contain blood. 

The following case can be quoted as an instance of hemor- 
rhage, A man, aged 49 years, was brought to St. Mary’s 
Hospital in July, 1905, with a history that he had fallen 
down in the street vomiting blood. On admission he was pro- 
foundly anemic; the pulse was small and rapid, and after 
admission there was profuse melena. He said that he had 
never vomited or passed blood before this attack, but for the 
last six years had suffered from indigestion and for the last two 
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years had pain in the epigastrium almost constantly about 
an hour after meals. Nutrient enemata were administered 
and no food was given by the mouth for three days. A little 
peptonised milk was then given by the mouth but the 
hemorrhage recurred, so recourse was again had to 
nutrients. As he was losing ground and getting weaker and 
thinner it was decided to perform the operation of gastro- 
enterostomy and on July 21st, a week after admission, this 
was done by Mr. Clayton-Greene. There was no thickening 
of the duodenum and no adhesions or any external evidence 
of an ulcer were to be seen at the operation, but the interior 
of the duodenum was not examined. He made a rapid and 
satisfactory recovery ; there was no return of hemorrhage 
and he was soon able to eat any kind of solid food without 
discomfort. 

Dilatation of the stomach.—This I consider a symptom 
of considerable diagnostic importance. It may result 
from stenosis of the duodenum or pylorus by cicatrisa- 
tion of an ulcer and there may be _ considerable 
thickening of the wall of the duodenum or scarring and 
puckering of its peritoneal surface, and in two cases of 
this nature I have observed well-marked peristalsis of the 
stomach wall. In some cases there are adhesions between 
the duodenum and adjacent structures or cicatricial bands 
which may give rise to obstruction, but in others in which 
dilatation of the stomach is present no obvious cause can be 
made out at the operation for gastro-enterostomy when 
this is performed. Of course the interior of the duodenum 
is not investigated in those cases, and it is possible 
that some narrowing of the lumen is present. In 
two fatal cases, however, I have found marked dilatation 
of the stomach in which at the necropsy no stenosis of the 
duodenum could be made out. In one of these three ulcers 
were present. It seems possible, therefore, that the dilata- 
tion of the stomach may be gradually brought about by reflex 
spasm of the pylorus, due to a reflex inhibition of its dilating 
mechanism, when the gastric contents begin to flow over the 
ulcerated surface. Ifso, this would explain the presence of 
dilatation of the stomach in those cases in which at the 
operation no thickening of the duodenum or definite evidence 
of obstruction can be made out. Peristalsis of the stomach 
wall would only be expected to occur when definite obstruc- 
tion had been produced by cicatricial contraction of an ulcer 
or adhesions. In the two cases in which I have observed it 
well-marked thickening and scarring of the duodenum were 
present. 

The following cases illustrate dilatation of the stomach 
in association with chronic duodenal ulcer. 

Case 1.—A man, aged 48 years, went to my out- 
patient department at St. Mary's Hospital in August, 1907, 
complaining of vomiting large quantities of food, chiefly at 
night. There had been no pain after meals recently, but 
some time before he said he had attacks of ‘‘ indigestion.” 
There was no history of melzna_ or hematemesis. He had 
not been a heavy drinker but had taken his two or three 
pints of beer daily. There was great dilatation of the 
stomach, which extended well below the umbilicus, as ascer- 
tained by the combined succussion and auscultation method. 
He was admitted to the hospital on Sept. 7th and when in 
bed well-marked peristalsis of the stomach from !eft to right 
was observed on several occasions. This was well brought out 
by the administration of bicarbonate of sodium and tartaric 
acid. On washing out the stomach and testing its capacity 
it was found to hold 102 ounces. No tumour could be felt 
in the region of the pylorus and there was no tenderness in 
that region. The symptoms and physical signs clearly pointed 
to dilatation of the stomach from obstruction at or just 
beyond the pylorus, so I decided on the operation of gastro- 
enterostomy for its relief. Mr. Clayton-Greene performed 
the operation on Sept. 19th. At the operation the stomach 
was seen to be enormously dilated and its walls were byper- 
trophied. There was no thickening of the pylorus but there 
were numerous adhesions in the neighbourhood of the duo- 
denum and scarring of its peritoneal wall. The patient 
subsequently made an uninterrupted recovery. There was 
no more vomiting and he rapidly gained weight and went out 
feeling quite well. 

In this case there was no evidence of definite symptoms 
pointing to duodenal ulcer except that of some “ indiges- 
tion” a long time before, but from what was seen at the 
operation it was clear that cicatrisation of a duodenal ulcer 
and inflammation of its peritoneal surface were the cause of 
the dilatation of the stomach to which the symptoms pointed 
when he came for treatment. 
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The next three cases are very similar to the above. 

CasE 2—A man, 33 years, was admitted to 
St. Mary’s Hospital in September, 1907, while I had 
charge of the wards. He said that he had had attacks 
of pain in the right epigastric region and vomiting on and 
off at intervals for the last five years, sometimes being free 
from them over a month at a time. Vomiting relieved the 
pain but neither the onset of vomiting nor the pain bore any 
direct relation to ingestion of food. There was no history 
of melzna or hematemesis. He was not addicted to alcohol. 
The stomach was very dilated, a succussion splash being 
audible below the umbilicus. There was no tumour to be 
felt at the pylorus and peristalsis was never observed. No 
tender area could he detected on palpation. A test-meal 
showed the presence of free HCl, the acidity being estimated 
at 0°024 per cent. of free HOl by Dr. W. H. Willcox. On 
Nov. 8th Mr. V. W. Low performed the operation of gastro- 
enterostomy. There were no thickening of the pylorus or 
duodenum and no scarring or puckering and only a few 
adhesions were found in the neighbourhood of the latter. 
The patient had no return of the pain or vomiting and made 
a rapid recovery. 

In this case no obvious obstruction could be made 
out in the duodenum at the operation and little evidence of 
ulcer from the exterior but there could be no doubt that a 
duodenal ulcer was the cause of the symptoms and of the 
gastric dilatation. 

CASE 3.—Three years ago I was asked to see in consulta- 
tion a man, aged 40 years, who for six years had suffered 
from ‘‘ dyspepsia ” and who during the last six months had 
had severe pain in the right epigastric and hypochondriac 
region usually about half an hour after meals. During the 
last three months he had vomited encrmous quantities at 
intervals, chiefly at night. He was very emaciated and had 
rapidly lost flesh of late. There was no history of melzna or 
bematemesis. On examination I found enormous dilatation 
of the stomach. There was no tumour in the pyloric region 
but an area of tenderness on palpation under the right costal 
margin. I advised the operation of gastro-enterostomy which 
was successfully performed. There were adhesions and 
considerable thickening of the duodenum. He made an 
excellent recovery and in two months gained a stone in 
weight and is now in excellent health and has had no return 
of symptoms. 

CAsE 4.—In October, 1906, I was asked to see a 
lady, aged about 35 years, who for three months had 
had pain in the left epigastrium and irregular attacks 
of vomiting of large quantities of food. Four years 
previously she had had hwmatemesis and melzna and 
since then she had had at intervals attacks of pain and 
vomiting. On examination the stomach was found to be 
enormously dilated and on several occasions well-marked 
peristalsis of the stomach wall was observed. I concluded 
that the dilatation was due to obstruction in the duodenum 
from a cicatrised ulcer and advised the operation of gastro- 
enterostomy, which was successfully performed. This I did 
not see, but I was informed after that there were a mass of 
adhesions in the neighbourhood of, and considerable thicken- 
ing of, the duodenum, giving rise to considerable obstruc- 
tion. She made a good recovery. 

The following case illustrates the chronicity of the affec- 
tion and the tendency to recurrence even when the symptoms 
have been in abeyance for some considerable period of time. 

CasE 5 —A man, aged 52 years, went to my out-patient 
department at St. Mary’s Hospital on Jan. 3rd, 1908, 
complaining of pain in the right epigastric region and 
attacks of vomiting. His history was as follows. Ten years 
ago he was first troubled with ‘‘ indigestion,” pain in the 
epigastric region some two or three hours after meals, with 
occasional attacks of vomiting. This persisted on and off 
for six years when he had a severe attack of melena. As a 
result of careful dieting, complete rest, and change of air 
his symptoms completely disappeared and he enjoyed good 
health for about six months. The pain and vomiting then 
recurred and had persisted on and off for the last four years. 
Latterly the pain had become more or less constant and the 
vomiting, instead of setting in a few hours after meals, bad 
occurred chiefly at night and was more profuse. He 
had been losing flesh rapidly of late and dieting failed 
to relieve the symptoms. He was a strong, well-made 
man but very poorly nourished and was strictly tem- 
perate. On examination the stomach was found to be 
greatly dilated and there was some tenderness on deep 
pressure just below the seventh right costal cartilage. No 





THE LAN 


——— 
—_—_—— 


¢umour | 
of pain 
melena, 
tion at 0! 
chondria 
cicatrisa’ 
duodenw! 
therefore 
Mr. Low 
tion a fe’ 
duodenu 
aspect 0 
recurren' 
free fror 
discomfe 
Diagn 
careful « 
chronic « 
signs, W! 
tient ' 
Tiffered 
He may 
two to tl 
relieved 
accompa 
a sympt 
compel | 
ing they 
they tex 
have sol 
severity 
is not r 
vomiting 
and ther 
of thea 
on caref 
sympton 
A seve 
may ha 
can be 
Again, t 
altered | 
in char 
appeare 
every tw 
up each 
tion of t 
peristals 
these pk 
will leay 
be cicat 
previous 


the inde 
occurs t 
will, as 
uloer, 
is comp: 
pain in 
cant, A 
life may 
chronici 
may hi 
emaciat 
diagnos 
by a te 
there is 
acid. 
shows e 
question 
The abs 
history 
months 
region ' 
these tv 
conside 
of gastr 
Treat 
factory 
at is by 


{uz Lancet,] DR. MAYLARD: A METHOD OF ADMINISTERING SOLIDS IN GASTROSTOMY. [May16,1908. 1407 








¢umour could be felt. From the history of the case, attacks 
of pain and vomiting extending over nearly ten years, 
melena, and symptoms which now pointed to some obstruc- 
tion at or beyond the pylorus, with pain in the right hypo- 
chondriac region, I diagnosed chronic duodenal ulcer, partial 
cicatrisation of which was giving rise to stenosis of the 
duodenum and consequent dilatation of the stomach. I 
therefore advised the operation of gastro-jejunostomy which 
Mr. Low successfully performed on Jan. 10th. At the opera- 
tion a few adhesions were found in the neighbourhood of the 
duodenum and a small hard cicatrix was felt on the anterior 
aspect of the first part of the duodenum, There was no 
recurrence of vomiting after the operation and he is now 
free from pain and able to take food without any pain or 
discomfort. 

Diagnosis.—An accurate diagnosis can usually be made by 
careful consideration of the history of the case and the 
chronic character of the symptoms rather than by pbysical 
signs, which are often very indefinite. Ina typical case the 
patient will be a middle-aged man with a history that he has 
suffered on and off for some years with pain and vomiting. 
He may tell you that at first the pain usually set in from 
two to three hours after meals and was sometimes temporarily 
relieved by taking food or by vomiting. Vomiting sometimes 
accompanied the pain but was not so constant or persistent 
a symptom. These symptoms were not so severe as to 
compel him to leave off work and as a result of careful diet- 
ing they may have been in abeyance for weeks ata time, but 
they tended to recur on resuming ordinary diet. He may 
have sought advice because they have been increasing in 
severity and the pain has become more or less constant and 
is not relieved by dieting. Possibly neither the pain nor 
vomiting now has any direct relation to ingestion of food, 
and there may be no definite area of tenderness on palpation 
of the abdomen. Here the diagnosis must be based mainly 
on careful consideration of the history and chronicity of the 
symptoms. 

A severe attack of melzna or of melzna and hematemesis 
may have brought matters to a crisis. In this event there 
can be little difficulty in arriving at a correct diagnosis. 
Again, the patient may say that recently the symptoms have 
altered in character, that the pain is less or is now griping 
in character instead of sharp and gnawing or has dis- 
appeared, and that the vomiting now comes on at night or 
every two or three days and a very large quantity is brought 
up each time. Examination will reveal considerable dilata- 
tion of the stomach and it may be that on careful inspection 
peristalsis of the stomach wall is observed. The presence of 
these physical signs with a history such as that given above 
will leave no doubt as to the correct diagnosis. If the ulcer 
be cicatrised completely there will be no pain and the 
previous symptoms may have been almost forgotten, but if 
there be only partial cicatrisation or fresh ulcers have suc- 
ceeded one already cicatrised, pain will be present and 
perhaps deep-seated tenderness on palpation below the 
seventh costal cartilage. 

Differential diagnosis,—The seat and character of the pain, 
the indefinite relation of both pain and vomiting when this 
occurs to ingestion of food, and the absence of hzematemesis 
will, as a rule, serve to distinguish duodenal from gastric 
ulcer, Heematemesis and melewna may occur but the former 
is comparatively rare. Melzena in association with attacks of 
pain in the right hypochondriac region will be very signifi- 
cant, A history of chronic indigestion occurring after middle 
life may suggest malignant disease of the stomach, but the 
chronicity and intermittent character of the symptoms which 
may have lasted some years, and absence of severe 
emaciation and cachexia, will usually enable an accurate 
diagnosis to be made. In doubtful cases the evidence afforded 
by a test meal will be of great value, as in duodenal ulcer 
there is often excess and seldom absence of free hydrochloric 
acid. When gastric dilatation is present and peristalsis 
shows evidence of obstruction at or beyond the pylorus, the 

question of new growth of the pylorus must be considered. 
The absence of any tumour in the pyloric region, and the 
history of attacks of vomiting and pain on and off for some 
months or years in the right epigastric or hypochondriac 
region will usually enable a diagnosis to be made between 
these two affections. It will be advisable in all cases before 
considering operation to remember to exclude the possibility 
of gastric crises from tabes dorsalis. 

Treatment.—There can be no question that the only satis- 
€actery method of treatment as soon as a diagnosis is arrived 
at is by the operation of gastro-jejunostomy. This, of course, 





short-circuits the duodenum and usually all symptoms sub- 
side rapidly after the operation ; the result is, as a rule, most 
satisfactory. Rectal feeding for some days and subsequent 
careful dieting may give relief and apparently are successful 
in some cases, but it must be remembered that there is a 
tendency for the ulcer to recur and that even when the ulcer 
does heal satisfactorily cicatricial contraction may give rise 
to obstruction and lead to gastric dilatation for which the 
same operation will eventually be required. 
Seymour-street, W. 








A METHOD OF ADMINISTERING SOLIDS 
IN CASES OF GASTROSTOMY. 
By A. ERNEST MAYLARD, M.B., BS Lonp., 


SURGEON TO THE VICTORIA INFIRMARY, GLASGOW. 


THE desirability of administering as much nutritious food 
as possible and the difficulty usually of doing so has led me 
to devise a method by which practically solid food can be 
introduced through the artificial fistula. 

The operation employed is that known as the ‘‘ Kader- 
Senn.” It consists in bringing out a cone of the cardiac end 
of the stomach through a small parietal wound. The base of 
the cone is first fixed to the abdominal parietes by four silk- 
worm gut stitches which in the course of a few days are with- 
drawn. A purse-string chromic gut suture is made to transfix 
the sero-muscular tunic of the stomach near the base of the 
cone. An opening is made at the apex of the cone and into 
this is inserted a glass tube (see Fig. 2) which has near its 
end two perforations to enable the tube and the stomach to 
be transfixed by a chromic gut suture. By then pushing on 
the tube the cone becomes invaginated and is finally secured 
by tightening the purse-string suture. The details of the 
operation will perhaps be better understood by a glance at 
the diagrammatic illustration (Fig. 1). 


St 
Fig./ 

Fic. 1.—Diagrammatic representation of the operation of gastro- 
stomy by the ** Kader-Senn ” method. a, Cone of stomach drawn out 
through an incision in the abdominal parietes (f). 6b, Gastrostomy 
glass tube with apertures at c for fixation by suture of the tube into 
the opening at the apex of the gastric cone. d, Purse-string suture for 
tightening after invagination of tube and cone. e, e, Two of the four 


silkworm gut sutures used for fixing the base of the cone to the 
abdominal parietes. 


I have performed this particular operation 16 times with 
one death. The death occurred in a patient who was in an 
advanced emaciated condition and on the verge of dying. 
The shortest times in which I have performed the operation 
have been six minutes with the administration of an anes 
thetic ; and 12 minutes when only local anzsthesia to the 
skin was employed. In the former case I had the advantage 
of the able assistance of my colleagues, Dr. Farquhar Macrae 
and Dr. David Lamb, the infirmary anesthetist. The 
patient was an old man, eged 79 years. A tight, probably 
malignant, stricture existed high up in the cesophagus, and 
in attempting to take fluids they trickled over into the larynx 
and caused violent attacks of coughing. He was much 
enfeebled and suffered from chronic bronchitis. Speed in 
operating was therefore of some moment. 15 minutes may 
be taken as a reasonable time for the performance of the 
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operation. It need hardly be said that a method that lends 
itself to rapidity of performance is of no small consideration 
in the class of patients for which gastrostomy has most 
frequently to be employed. 

The glass tube used (Fig. 2) measures 9 millimetres in its 
internal diameter and 12:5 millimetres in its external. This 
is sufficiently large to admit of the free introduction of 
solids held in fluid suspension and can be used either with 
or without the syringe. When the syringe is used alone the 
nozzle, which is about 9 centimetres long and of the same 
calibre as the tube (see Fig. 3), is introduced directly into 
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Fig 5 


Fic. 2—Gastrostomy glass tube, a ; with vulcanite guide, b. 

Fic. 3.—Gastrostomy feeding syringe with cork above through 
which the piston rod runs. b, Rubber plug of piston rod. a, Nozzle of 
feeding syringe for direct insertion into the stomach or for use with 
the gastrostomy tube. -——_ 

Fia. 4.—Glass filler, a, with rubber tube, b, for use with gastrostomy 
tube when syringe is not employed. 

1G. 5.—Vuleanite plug for use between periods of feeding and for 
the maintenance of a patent fistula. 


the stomach. The food is then poured into the syringe, the 
piston is introduced, and gentle intermittent pressure is 
exercised to force in the food. When there is difficulty in 
introducing the nozzle of the syringe a vulcanite guide is 
inserted into the gastrostomy tube which serves to facilitate 
its passage and admit of the exercise of some pressure. The 
syringe holds about six ounces, and as a ‘‘feed” should consist 
of from 10 to 15 ounces it is necessary to refill the syringe. 
This is done by first withdrawing the cork and then inserting 
a knitting-needle by the side of the rubber ring. By pressing 
the former a little to one side and gently withdrawing the 
piston air gets in and prevents any backward suction of that 
which has already been introduced into the stomach.' After 
the withdrawal of the nozzle of the syringe or of the gastro- 
stomy tube—whichever may have been used for the introduc- 
tion of the food—a small plug is held over the orifice of the 
fistula for a minute or two, when it will be found that no 
eakage ensues. 

In cases where the syringe is not used a considerable 


amount of solids, in, however, a more fluid consistency, can 
be introduced by means of a filler attached by a rubber tube 
to the gastrostomy tube (see Fig. 4). To insure the fistula 
being kept sufficiently patent for the introduction of the 
glass tube or syringe nozzle a specially shaped vulcanite 
plug (see Fig. 5) is employed. This is always worn between 
the periods of feeding. 

The best consistency of the food for feeding is four ounces 
of finely divided solid to six ounces of fluid. Both con- 
stituents may be varied. One of the most nutritious com- 
binations is chicken and milk. The point of paramount 
importance is the fine division of the solid, so that when 
being forced through the narrowed nozzle it does not pack 
and jam the canal. 

The complete set of the requisites for the operation and 
after-use have been made for me by Messrs. Baird Brothers, 
97, Bath-street, Glasgow. 

Glasgow. 








THE ELECTRICAL TREATMENT OF 
ATONIC CONDITIONS OF THE 
DIGESTIVE SYSTEM: 


By REGINALD MORTON, M.D. Toronto, 
F.R.C.8. EpIn., &c., 


MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT OF 
THE LONDON HOSPITAL. 


THE frequency with which atonic disorders of the 
digestive system are met with in medical practice makes 
the question of their treatment one of almost universal 
interest. Like all other fairly common disorders the list of 
suggested remedies is large and each one has its devoted 
advocates. It is not the purpose of this paper to discuss 
treatment by drugs and diet and their respective merits— 
these are more or less generally known and need not detain 
us, except to point out that the question of diet is all- 
important in every case, and to remind you that in the 
majority of cases the action of electricity is not so rapid 
that you can afford to discontinue drugs—e.g., laxatives— 
entirely and at once. Oases of atonic dyspepsia or con- 
stipation due to atony of the colon have always been under 
a more or less prolonged course of treatment and whatever 
electrical method is employed I always insist on the 
laxatives, &c., being continued as before. They are to be 
reduced in amount gradually as improvement sets in. For 
convenience I divide cases of atonic dyspepsia and con- 
stipation into two main classes: (1) those due to defective 
innervation—neurosis; and (2) those of true atony of the 
muscular coat of the digestive canal. 

In the first class the muscular coat is presumably not at 
fault, and it is to the nervous system that we must direct our 
energies. For this purpose almost any form of electricity 
may be tried and with equally successful results, preference 
being given, in my opinion, to the more stimulating forms 
such as the induction coil currents and the sinusoidal current 
from the main or from a machine made for the purpose where 
the alternating current is not available. In many of these 
cases the moral effect is one of some importance, and for 
this reason good results are sometimes obtained from static 
electricity or high-frequency currents which may be more or 
less locally applied. The constant current alone I do not 
consider to be much good, but in conjunction with the coil 
—the de Watteville current, as it is sometimes called—it 
seems to be a very useful method and one that has achieved 
good results in the hands of some workers. Mangelsdorf? 
also claims to have obtained good results in the more severe 
cases of true atony of the muscular coat, but my experience 
does not bear this out. Provided one can remove any mental 
or psychological element that may be present in cases of this 
class the treatment becomes a comparatively simple matter, 
and one or other of the electrical methods mentioned will 
nearly always bring about a cure. 

en we come to deal with cases of the second class we 
are brought up against an entirely different problem and 
one that will tax our resources to the utmost, as indeed it 
probably has that of the medical man who refers the case to 
us. Here we have to deal with an organ the muscular coat of 
which has undergone atonic changes even toan extent almost 





1 The syringes are now made with a small aperture at the lowest 
part which can be opened or closed as required, thus dispensing with 
the needle. 





1A paper read before the Electro-Therapeutical Section of the 
Royal Sosiety 


Medicine on April 24th, 1908. 


of 
2 Archives of Roentgen Ray, April, 1907. 
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amounting to a degeneration. Regulation of diet has had 
little effect and drugs afford but poe gpa relief. Massage 
will have been tried with but slight success for reasons 
which are more or less obvious. At the same time, I do not 
mean to say that these methods are by any means useless— 
rather that we should use electricity as an additional 
agent in many cases, and, as I have already said, only to 
reduce the amount of drugs taken as the case shows signs 
of undoubted improvement. 

In my opinion the person who sets out to treat a severe 
case of this kind with electricity only will most likely be 
disappointed chiefly on account of the slowness with which 
the improvement is brought about. From the very nature of 
the disease it is unreasonable to expect that any remedy can 
bring about a rapid cure. Having a case of this kind to 
treat the question arises, What are we going to do for it in 
the way of electrical applications? Every form of this agent 
has been tried at one time or another, and so long as this 
was confined to the more ordinary forms, such as constant 
and faradic currents, no very great success has been attained ; 
so little, indeed, that until quite recently most writers on 
gastro-intestinal disorders ignore electricity altogether when 
discussing modes of treatment. That this should be so is 
not surprising. It is difficult to see how the use of the 
constant current could do very much; it is insufficiently 
stimulating, and its application in sufficiently large 
currents to influence materially the muscular coat of the 
digestive organs is attended by the risk of severe burns 
due to the deposition of electrolytic products in the skin. 

Then take the induction-coil currents—primary or 
secéndary-—as ordinarily used I consider the rate of inter- 
ruption much too fast to benefit the muscular tissue directly. 
In the case of degeneration in a voluntary muscle, as is 
well known, no reaction takes place when ordinary faradic 
current is applied unless the interrupter is set to work very 
slowly—the muscle can also be made to contract rhythmic- 
ally to the constant current if it is made and broken equally 
slowly, the greater the degree of degeneration the less fre- 
quent must be the interruptions if the muscle is to respond to 
each. In unstriped muscle we have normally, to electrical 
impulses, a prolonged latent period and a prolonged period 
of contraction. Ina state of atony these are increased and 
the condition, in my opinion, comes to resemble somewhat 
that of a voluntary muscle in a state of degeneration. Hence 
I consider ordinary faradic current to be unsuitable, both 
from the rapidity of its interruptions and the small density 
of current that could be obtained or used if obtainable. 
We must not forget that we can reach the intestinal muscle 
only through the more superficial voluntary muscles of the 
abdominal walls, which are necessarily thrown into contrac- 
tion, and this latter becomes unbearable to the patient if the 
current density is at all high. The same objections apply to 
the sinusoidal current at the frequencies ordinarily supplied 
—from 40 to 100 cycles per second. While it is possible to 
set the interrupter of an induction coil to work very slowly 
even then only a comparatively small current density can be 
employed owing to the painful nature of the contractions 
produced when this is large. This is, of course, mainly due 
to the inherent qualities of the current itself, notably to 
the very sudden rise of potential at each break of the 
primary circuit. 

From what has been said it will be seen that what we 
require is a current of large magnitude, in view of the large 
mass of the abdominal contents to be treated, and one that 
will vary this magnitude sufficiently rapidly to cause the 
muscular coat of the intestine to contract and yet slowly 
enough to allow a contraction to be completed and relaxed 
before another is induced. It must also be practically free 
from the deposition of electrolytic products in the skin to 
any possibly harmful degree. These conditions are met very 
completely by a sinusoidal current of very low frequency. 

In a paper on this subject which it was my privilege to 
read before the Electro-Therapeutical Section of the annual 
meeting of the British Medical Association at Exeter last 
July, I then referred to what I called, for the want of a 
better term, the ‘* — time” of a muscle; and by this I 
mean the length of time any given muscle requires in pass- 
ing through the various phases which follow the application 
of an electrical impulse. These phases are, (a) the latent 
period ; (b) the period of contraction ; and (c) the period of 
relaxation ; the sum of the three constituting what I have 
termed the “ periodic time” of the muscle. I feel sure that 
this is a matter that will become increasingly important in 
the future both as regards diagnosis and treatment. Its 





practical application here lies in the fact that it gives us a 
clue as to the pro frequency to be employed in any given 
case. The time interval between the cycles of the current 
should not exceed the ‘‘ periodic time” of the muscle. 
While it is not possible to determine the ‘‘ periodic time” of 
the muscular coat of our patient’s intestine by actual 
experiment, it is found as a matter of practical experience 
with degeneration in a superficial voluntary muscle that 
it is only in the more severe cases that the muscle 
makes no attempt to keep time with a current having 
a frequency of one cycle per second, and this fre- 
quency I may say is very suitable for the great 
majority of cases. I have been frequently asked if a three- 
phase current is necessary or has any advantages over a 
single-phase current. So long as the frequency is sufficiently 
low it matters little which is used. 

The method of application is practically the same for all 
cases. I use three electrodes—one on each side of the 
lumbar spine and the third on the anterior abdominal wall— 
the epigastrium if the stomach is the part chiefly at fault, or 
over the course of the colon if the case is one of constipation, 
commencing at the cecum and working gradually around in 
a clockwise direction. If the rectum is at fault a rectal 
electrode must be used, but not a bare metal one. It must 
be covered with membrane and water-jacketed so to speak. 
A certain amount of electrolytic products are set free 
owing to the rapid diffusion of the current and these become 
objectionable when bare metal is placed in contact with 
living tissues. If a single-phase current is being used the 
two posterior electrodes are joined to the same terminal. With 
a three-phase current the three electrodes are attached one to 
each of the three terminals of the apparatus. The duration of 
the applications is at first from 10 to 15 minutes, and the current 
just enough to cause gentle contraction of the abdominal 
muscles. The length of the application and the strength of 
the current are both increased on subsequent occasions, so 
that by the fourth or fifth the duration is 30 minutes and the 
current strength sufficient to cause strong contractions of 
the muscles of the anterior abdominal wall. This must be 
continued three times a week for a month or six weeks or 
more, 

I will not take up your time by relating the details of the 
several cases which I have treated. There is a great sameness 
among them all, and I can only say that in all those in 
which the treatment has been regularly attended to fora 
sufficient time great improvement has taken place in the 
general health and in the local condition, so much so that 
the patients have in most cases voluntarily assured me that 
it had been well worth the time and trouble which it had 
entailed. 

The great difficulty is to get the patients to come regularly 
for a sufficiently long time. Very often patients are only too 
ready to throw it up for some trivial excuse. This and the 
length of time required are the chief drawbacks to the 
method. But as regards time I ask, What other method can 
do better ? 

Before closing I should like to say something about the 
best means of generating the current I am advocating. 
Personally I use a large motor-dynamo which has collecting 
rings connected by the commutator on the motor side and 
allows one to take off a three-phase alternating current, and 
the armature is made to revolve slowly by means of a resist- 
ance in series, the field magnets being maintained at full 
magnetism. A large machine is preferable to a small one, 
however the latter may be arranged. The larger one is not 
so easily disturbed by small fluctuations in the current 
supplied to, or taken from, its armature, while its weight, 
bearings, and friction of brushes provide a light but steady 
mechanical load which is a great advantage. Machines of 
small size and made torun slowly by means of a friction brake 
have been in use but have not proved satisfactory in practice 
owing to their tending to rotate unevenly. Mr. Schall has 
got out a motor of comparatively small size, arranged with 
collecting rings and supplies the primaries of three sledge 
coils. The patient is put in circuit with the secondaries of 
these sledge coils. With my large machine I use the same 
method of regulation as it seems to be the best ; the regula- 
tion is very fine and the patient is effectually cut off from 
the main current so that there is no danger of his getting 
shocks through touching anything connected to earth. 

While this paper has for its main object the treatment of 
atonic conditions of the digestive system I would like to 

int out before I finish that this slow sinusoidal current will 
ts found invaluable in the treatment of every condition 

8 








1410 THE Lanoet,] MAJOR E. A. R. NEWMAN, I.M.8.: TWO CASES OF CHRONIC DYSENTERY. [May 16, 1908. 








where atony or degeneration of muscular tissue is the chief 
factor. Furthermore, having at hand an alternating or 
pulsating current of a frequency which is variable from one 
cycle in two seconds to, say, ten per second, and a means 
of ascertaining the frequency at any given moment I foresee 
a method of expressing the degrees of degeneration in 
muscular tissue in a numerical form, and according to the 
highest number of impulses per second or per minute to 
which the muscle will rhythmically respond we shall be able 
to have a better idea of the degree of degeneration existing 
in different cases and the progress of any given case by taking 
its highest frequency number from time to time. I hope to 
have something to say on this point at a future date. 
Queen Anne-street, W. 








NOTE ON 
TWO CASES OF CHRONIC DYSENTERY 
TREATED WITH FORSTER’S ANTI- 
DYSENTERIC VACCINE. 
By E. A. R. NEWMAN, M.D.O4nTAas., M.R.C.S. Ena., 
L.R.C.P. LOND., 


MAJOR, INDIAN MEDICAL SERVICE; CIVIL SURGEON, RANCHI, INDIA. 





THE following notes will, I think, be of interest to readers 
of THE LANcET. I was induced to give the method (vaccine- 
therapy) a trial after a perusal of a paper by Captain 
W. H. C. Forster, 1.M.S.,* who kindly supplied me with 
vaccine and directions for use. 

CasE 1.—The patient was a European woman, aged 28 
years. She had resided for 11 years in India and had 
suffered from four acute attacks of dysentery during the 
first five years of that period. For 10 months she had been 
laid up with chronic dysentery, recurring subacute attacks 
alternating with short periods of constipation, and the 
evacuation of inspissated mucus with the stools. During 
this period she had been totally incapacitated, unable to 
walk, and only allowed out in a rickshaw. Subsequent 
improvement was followed by another acute attack within a 
year, which was succeeded by further manifestations for five 
or six months, until she went home to Scotland in April, 
1905, about eight and a half years after coming out to India. 
For six months, while living in the North of Scotland, she had 
been quite free from any dysenteric symptoms. On her 
return to India at the end of 1905 she had had a sudden and 
very severe attack of acute dysentery which nearly proved 
fatal. Since then she had practically continuously suffered 
from looseness of the bowels with mucus contantly present in 
the stools, The patient came under my observation in April, 
1906. By dint of a most careful diet and by leading a very 
quiet life she managed to get along with occasional relapses 
lasting for a few days. The least over-exertion, indiscretion of 
diet, or exposure to damp brought on mucoid diarrhcea with 
aching pain in the left side. During the rains of the year 
1906 she showea some symptoms of sprue, which cleared up 
in time to prevent the necessity of going home as advised. 
She was treated from time to time with salines, castor-oil 
emulsion, bismuth, bael in season, and liquor hydrargyri 
perchloridi, the last-named drug seeming to be rather 
more useful than anything. The first injection was made 
into the left flank on July 30th, 1907. The evening tem- 
perature on that date was 99°F. and there was some 
neuralgic headache. She felt exactly as if an attack of 
dysentery were coming on (the patient volunteered this 
statement). Locally, considerable pain was felt in the site of 
injection, radiating round the waist and down into the left 
groin. In from 24 to 36 hours this subsided, leaving only a 
little local tenderness at the site of puncture. In three days’ 
time the patient felt decidedly better and the looseness of 
the bowels had ceased. The second injection was made into 
the right flank on August 13th. There was slight pain 
for two or three hours only. The patient got wet through 
to the skin on the same evening when the temperature 
was 99°. Neuralgic headache and general aches and 

pains were present. Looseness of the bowels persisted for 
seven days and then the patient felt much better, the motions 
becoming formed once more. No treatment beyond the 
injection was employed. The third and last injection was 
made into the left flank on Sept. 3rd. There was slight dis- 
comfort at the site of puncture only. The bowels were loose 





1 Indian Medical Gazette, May, 1907. 


for two days. Steady improvement now commenced, al) 
traces of mucus disa: from the stools, constipation 
temporarily replacing the daily or bidiurnal soft motion 
Within two months the patient was enjoying such a feeling 
of health and Ddienétre as she bad not experienced for years. 
The appetite was good and she could eat anything in reason— 
potatoes, for instance, which formerly would have brought 
on diarrhoea at once. The patient’s weight six weeks after 
the last injection was 84 stones, the highest ever reached. 
The weight had not been taken before the treatment was 
begun, but certainly at least a stone had been gained and 
probably more. The patient has since maintained good 
health and can undertake exertion which previously was 
impossible without ill effects. A concrete instance of this 
is that she recently attended a dance till 4 A.M. without 
suffering in consequence, 

CasE 2.—The patient, a native girl, aged 18 years, was 
admitted to hospital in September, 1907, with a history of 
chronic looseness of the bowels and mucoid stools, occa- 
sionally mixed with blood, for a period of one year. On 
admission she was anzmic and debilitated, with oedema of 
the feet and ankles. The symptoms persisted in spite of 
treatment and a milk diet. The first injection was made on 
Sept. 29th, about two weeks after admission. The evening 
temperature was 102° F. and there was little local discom- 
fort. Rapid improvement in bowel symptoms followed. The 
motions became formed in a few days and blood and mucus 
disappeared from the stools. The second injection was made 
in two weeks’ time. The constitutional and local discomfort 
were trifling. Improvement was maintained though the 
general health was still poor for about a month, when a slight 
relapse was experienced which probably was induced by 
eating uncooked vegetables, A third injection was made with 
satisfactory results. The patient had no return of dysenteric 
symptoms before she left the hospital at her own request 
some five weeks after the last injection. 

Case 2 was typical of the condition of many patients who 
come for treatment, improve temporarily with rest and a 
suitable diet, &c., and relapse on discharge. This patient 
may be regarded as being in a fair way to permanent 
recovery, though the claim to a permanent cure would not be 
warranted by the limited time during which she was kept 
under observation. 

Case 1 is as typical an instance of chronic relapsing 
dysentery as is likely to be met with, The recurring acute 
attacks finally lapsing into a pronounced condition of chronic 
infection, temporary improvement with another acute attack, 
followed by a further period of diarrhcea, apparent cure 
while living in a cold climate, to be again succeeded by 
another acute attack and all the old train of symptoms on 
returning tu India, all point to an infection which was usually 
active and occasionally dormant for a period of between 
ten and 11 years. The results of vaccine-therapy in this 
case seem little short of phenomenal ; in three months from 
the date of the first injection the patient was a different 
being. The actual discomfort after injection varies some- 
what, possibly, I think, with the strain of vaccine used, and 
subsequent injections certainly seem from these and other 
instances in which I have had experience of it to be less 
painful than the first one. The occurrence of diarrhoea per- 
sisting for seven days after the second injection appears not 
unlikely to have been due to exposure to wet and cold during 
the temporary negative phase of opsonic power which would 
follow on the injection made a few hours previously, accord- 
ing to the teaching of Sir A. E. Wright. 

I am induced to publish this note as I feel convinced 
from the experience of this case alone that we have in 
vaccine-therapy with Forster’s anti-dysenteric vaccine a 
remedy which in suitable cases may be of the utmost value 
in combating an extraordinarily troublesome and obstinate 
complaint, responsible for no end of ill-health and pos- 
sibly permanent invalidism amongst Anglo-Indians. I look 
forward to the day—I hope now not far distant— when 
the vaccine will be available for use by all practitioners, in 
India at all events. I believe that it will take the same 
place in practical therapeutics of dysentery that anti- 
diphtheritic serum now (though based on entirely different 
principles) occupies in the treatment of diphtheria. If this 
view is not Utopian—and I do not think it so—it wiil be 
impossible to estimate the importance to the State in reduc- 
ing invalidism from dysentery and to the community at large 
in the prevention of suffering from this disease as a direct 
result of Captain Forster’s labours and researches. 








Ranchi, Bengal. 
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NOTE ON A CASE OF FUNCTIONAL 
PARAPLEGIA WITH ASSOCIATED 
PARALYSIS OF THE BLADDER. 


By ANEAS ROSE, M.A., M.B., Cu.B. Epiw., 
LATE HOUSE PHYSICIAN, NORTH-EASTERN HOSPITAL FOR CHILDREN, 
LONDON, 

TuE patient, a female, aged 22 years, a domestic servant 
in the household of a medical man, was admitted into the 
Grantown-on Spey Cottage Hospital on August 14th, 1907, 
with a history of violent hysterical attacks occurring at 
frequent intervals for several weeks previously, retention of 
urine for two days, and complete inability to walk. She 
had previously been treated privately by Dr. W. H. M. 
Barclay, medical superintendent of the hospital, but owing 
to the difficulty of obtaining complete isolation she was 
removed to a private ward in the hospital. 

On admission the patient was in a highly excited con- 
dition, paraplegic, and unable to her urine. There was 
considerable cyanosis of the lips and cheeks, a systolic 
murmur was heard over the heart, the extremities were cold, 
and there was complete absence of sensation over the whole 
of the lower limbs. The excitement was soon followed by a 

riod of depression during which she seemed to be com- 
pletely unconscious of her surroundings. She suffered 
extreme nausea at the mere sight of food and shortly after 
admission she vomited a quantity of blood. Her temperature, 
taken in the axilla on the night of admission, stood at 112° F. 
The menstrual function before admission had been fairly 
regular. As regards her former health, she had been twice 
before in hospital, for 15 weeks during the spring and summer 
of 1906 and for 11 weeks in the spring of 1907. On each 
occasion she had suffered from mild hysterical attacks which 
rapidly subsided with rest in bed, milk diet, and occasional 
doses of sulphonal and trional. She had suffered no other 
illness and her family history was excellent. 

During the patient's first week in hospital her temperature 
ranged between 104° and 110° and for the next six days 
between 99° and 104°. She was never detected malingering, 
although Dr. Norman Moore, who was visiting the district at 
the time and was asked by Dr. Barclay to see the case, drew 
attention to the possible origin of the hyperpyrexia. After 
the first fortnight the temperature remained subnormal but 
on Nov. 1st, 11 weeks after admission, she was still in 
statu quo as iar as her other symptoms were concerned. 
The attacks uf excitement and crying, with the subsequent 
fits of depression and unconsciousness, had rapidly sub- 
sided, the heart sounds soon became normal, and the 
cyanosis of the lips and cheeks completely disappeared, 
bat the paraplegia with the associated bladder symptoms 
remained unchanged. Rest and isolation, with milk diet, the 
bromides, valerianates, asafcetida, massage, and electricity 
were all tried in vain. 

Wher seen on Nov. Ist the patient’s condition was as 
follows. Height, 5 feet 2 inches; weight, 6 stones 13 
pounds; general nutrition, fair; complexion, ‘‘ pink and 
white” ; no anemia; no cyanosis ; bowels fairly regular ; 
appetite very poor ; complete paraplegia with paralysis of 
the bladder. She had been catheterised twice daily since 
admission, and her condition in this respect seemed hopeless. 
The condition of the lower limbs, in spite of regular massage 
and careful faradic stimulation daily, seemed equally hope- 
less, The anesthetic areas extended upwards on each side 
toa point clightly above the knee-joint. Over this area the 
anesthesia to pain, heat, and cold was complete. On the 
outer side of the limb it extended almost as high as the 
buttock ; on the inner side it stopped short just above the 
knee. The upper limbs were normal with this exception, 
that the hands, and especially the finger-tips, were curiously 
insensitive to pain. The knee-jerk was exaggerated on both 
sides ; there were a slight tendo Achillis response, no ankle 
clonus, and no plantar reflex, 

The urine was repeatedly examined but no abnormal con- 
stituents were found. Unfortunately no blood count was 
taken during the period of cyanosis. In other respects 
the patient was quite comfortable. On palpation there 
was some pain over the left iliac fossa and on deep 
pressure in that region the pain was acute and caused 
intense flushirg and perspiration over the face and neck. 
Latterly she had been allowed an occasional visit from her 
friends, 

It was now decided to take advantage of the method of 


treatment introduced by Cathelin for dealing with obstinate 
cases of functional enuresis, a method practised with success 
by Dr. George Carpenter at the North-Eastern Hospital for 
Children. Four drachms of normal saline solution were intro- 
duced into the epidural space of the spinal cord, the needle 
being inserted at the level of the cornua of the sacrum so that 
the injection should reach the nerve roots of the cauda equina. 
This was done on Nov. 5th, and the patient complained of 
great nausea but little pain during the injection. The only 
immediate result, apparently, was that the patient rejected 
every meal for several days afterwards, frequently vomiting 
blood with the rejected milk. Rectal feeding was resorted 
to for four days. There was no improvement in the bladder 
symptoms, A second injection was made on Nov. 19th. The 
patient complained of great pain and sickness during the 
injection, but that night she made a voluntary though 
futile effort to dispense with the catheter. On the 
next day she was transferred to a different private 
ward and handed over to Miss Rae, the matron, with 
instructions that her isolation should be absolute. She 
was put on a purely milk diet, from four to six pints daily. 
She was not allowed to knit or read and any convenient 
basins for holding vomited matter were kept out of reach. 
The catheter was to be avoided as far as possible. The 
patient’s temperature that night went up to 105°, but when 
taken by the matron shortly afterwards it was still sub- 
normal. She made several unsuccessful attempts to pass 
urine, but catheterisation was necessary on the two days 
following her removal. On Nov. 23rd, however, she tuc- 
ceeded, for the ‘first time since her admission to hospital on 
August 14th, in passing urine without the aid of the 
catheter, and from that time onwards she never required it 
again. Two days later she said that she had some feeling in 
her legs and on the next day she could move them slightly. 
By Dec. 1st the patient was able to move out of bed and to 
stand on the floor with the matron’s assistance. A week later 
she could walk round her room and dress herself without 
assistance. She was, in fact, quite well again. Her weight 
on Nov. lst was 6 stones 13 pounds; on the 22nd it 
had gone down to 6 stones 94 pounds. From that time 
onwards she gained weight steadily and on Dec. 29th it was 
7 stones 64 pounds. By that time the patient was in excel- 
lent health and spirits and she found congenial occupation in 
helping the matron and nurses in the various lighter duties 
of the hospital. 

This case resembled in some respects the cases of func- 
tional paraplegia that are met with in childhood. The true 
convulsive sejzures met with in the graver adult types of 
the disease were absent. Beyond the pain felt on pressure 
over the left iliac fossa there was no reaction at any time to 
pressure upon the various hysterogenetic spots. The interest 
of the treatment by epidural injections lies in the fact 
that they were followed by a very rapid and complete 
recovery. One doubts whether the same result might not 
have been obtained by the mere removal of the patient toa 
quieter room, associated as that was with a very rigorous 
application of the Weir Mitchell treatment. One must 
admit the possible effect of such a powerful psychical 
stimulus as the introduction into the epidural space of a 
strong three-inch needle without even a local anesthetic. 
Whether over and above this there was any real physical 
stimulation of the nerve roots of the cauda equina followed 
by a rapid improvement in the muscular tore of the bladder 
wall is necessarily a matter for conjecture. 

I have to thank Dr. Barclay for his kind permission to use 
the notes of this case. 

Grantown-on-Spey, N.B. 








Tue West ArricAN Mepicat Srarr.—Dr. M. 
Cameron Blair, senior medical officer in Southern Nigeria, 
has been transferred to Northern Nigeria, vice Dr. C. R. 
Chichester, from March 28th. Dr. C. R. Chichester, senior 
medical officer in Northern Nigeria, has been transferred to 
Southern Nigeria, vice Dr. M. Cameron Blair, from March 28th. 
Mr. J. B. H. Davson, medical officer in Sierra Leone, has 
been promoted senior medical officer, vice Dr. D. H. R. 
Waldron retired, and transferred to the Gold Coast, from 
April 15th. The following gentlemen have been appointed 
to the staff since January: Mr. A. E. Oakeley (Northern 
Nigeria), Feb. 29th ; Dr. R. P. Cockin (Southern Nigeria), 
April 25th ; Dr. J. H. McKay (Southern Nigeria), April 25th ; 
Mr. H. R. Morehead (Southern Nigeria), April 25th ; and Mr, 








J. 8. Pearson (Sierra Leone), April 25th. 
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CLINICAL SECTION. 
Arterio-venous Anastomosis for Senile Gangrene.—A Case of 
Leucoderma; Death with Symptoms of Addison's Disease.— 
Rupture of Brachial Plewus.—Eahibition of Cases. 


A MEETING of this section was held on May 8th, Sir 
THOMAS BARLOW, the President, being in the chair. 

Mr. CHARLES A. BALLANCE read a paper on a case of 
Arterio-venous Anastomosis for Senile Gangrene. The 
patient was a woman, aged 75 years, who was admitted to 
St. Thomas’s Hospital on Sept. 20th, 1907, with arterial 
gangrene of the first, second, and third toes of the right 
foot. The condition remained stationary for three weeks 
but she suffered so much pain that sedatives were required. 
At the end of three weeks the gangrene to extend, all 
the toes became affected, and the discolouration of the skin 
extended over the dorsum of the foot. On Oct. 17th, an 
arterio-venous anastomosis was made in the upper half 
of Hunter’s canal. The same evening an arterial pnise 
could be felt in the internal saphena vein and in the 
veins on the dorsum of the foot. The foot became warm 
and the pain was relieved. The discolouration of the skin 
of the fourth and fifth toes and of the dorsum of the 
foot disappeared. During the next few months the superficial 
gangrenous patches on the first, second, and third toes began 
to separate. The patient died from gangrene of the large 
intestine on Feb. 15th, 1908. Commenting on the questions 
raised by the case Mr. Ballance observed that it was now 
known that wounds of the heart and of the arteries and 
veins might be sutured ; that a thrombosis or embolus might 
be removed by incision of the arterial wall; that portions of 
arteries and veins might be transplanted ; that a portion of 
vein might be inserted between the cut and separated ends of 
a divided artery and that this portion of vein had a strong 
tendency to reconstitute the artery, assuming the anatomical 
characters and performing the function of an artery ; that 
the venous system of a limb might be made to carry red 
blood when the arterial system is obstructed ; that an ana- 
stomosis might be made between the portal and systemic 
veins ; that varicose veins of the leg might be treated by 
anastomosis of the saphena vein with the femoral vein in 
the middle of the thigh, so that the blood to the saphena 
entered the femoral below the valves ; that o: such as the 
kidney and ovary might be transplanted ; and that in certain 
cases an aneurysm might not only be cured but gangrene 
might be prevented or arrested by arterio-venous anasto- 
mosis, not by occlusion but by reconstitution of the artery 
from which it arises, or the blood stream might be diverted 
from the aneurysm, as had been done in 1906 by José 
Goyannes. The result of the case narrated above would 
appear to justify the hope that a method was in sight which 
would replace in certain cases the necessity for amputation 
in senile gangrene and which might be applied to the relief 
of those distressing cases of endarteritis obliterans in the 
limbs of young people which are sometimes observed.—Dr. 
F. W. Forses-Ross described a method of operation by 
means of which advantage was taken of the vaso-motor 
dilatation following ligature of a main artery at various 
points and Mr. BALLANCE replied. 

Dr. NORMAN DALTON read a paper on a case of Leucoderma 
in which the patient died with symptoms of Addison’s Disease 
and in which Cirrhosis of the Suprarenals was found. The 
patient was an unmarried woman, aged 35 years at the time 
of death. She had had typical and widely distributed leuco- 
derma for ten years and her health had been quite good all 
this time. The only noteworthy point about the skin affec- 
tion was that the white patches had the faintest shade of 
pink in them, so that she was brown and pale pink, rather 
than brown and white. After death, however, the patches 
were quite white. In July, 1907, epigastric pain and vomit- 
ing set in. She became very weak and was admitted into 
King’s College Hospital on Oct. 4th. On examination 
there, no indications of structural disease in any organ 
could be discovered. The vomiting continued and she became 
weaker. On Oct. 15th she became deadly faint and died 
in a few hours from cardiac failure. It was this final syncope, 
in conjunction with the vomiting, which suggested that 





Addison’s disease was present, although the skin was 
typically leucodermic, and at the necropsy the supra- 
renals appeared simply to be atrophied. On microscopical 
examination, however, they proved to be cirrhotic. Dr, 
Dalton did not think that the association of the symptoms 
of Addison’s disease with leucoderma was a mere coincidence, 
though he could offer no explanation as to why the innocent 
pigmentary changes, which were so unlike those of Addison's 
disease, should in any way be connected with the changes in 
the suprarenals and the gastric and cardiac symptoms. It 
was important, however, to recognise that if those symptoms 
supervened in a case of leucoderma some lesion of the 
suprarenals was probably present and that the prognosis 
was correspondingly grave. This case, though rare, was 
not unique, for McCall-Anderson had recorded one of the 
same kind. Dr. Dalton did not discuss the pathology of 
leucoderma, but stated that the case might be heard of ata 
future time in that connexion, for Mr. G. Lenthal Cheatile had 
found pathological changes in the Gasserian ganglion cor- 
responding to the white patches on the face.—The PRESIDENT 
referred to the case of Addison’s disease with peculiar 
pigmentation, described by Dr. D. J. Leach in the Trans- 
actions of the Pathological Society of London, Vol. XXX., 
p- 478.—Sir Dyck DucKWorRTH said that the condition of 
the suprarenals in Dr. Dalton’s case was different from that 
commonly found in Addison’s disease.—In reply to Dr. 
F. Parkes WEBER, Dr. DALTON said that he was unable 
to say whether the white areas as white patches on 
normal skin, because the condition commenced ten years ago 
when the bom was not under his observation. 

Dr. G. F. STILL showed a girl, aged nine years, from whose 
stomach a hair ball had been removed, He said that the 
patient was admitted into King’s College Hospital on 
Feb. 12th on account of an abdominal tumour which had 
been noticed first seven months previously. ‘The abdomen 
had been noticed to be large for about a year, and there had 
been frequent sickness almost daily for several months ; the 
child had become more ill during the last two months. The 
appetite was very bad, the bowels were regular ; for the last 
three weeks the child had taken milk only. There had been 
much ‘‘ pain in the pit of the stomach” for three months. 
The mother stated that for several years past the 
child’s hair dropped out during two days in June. 
(No importance was attached to this statement, nor, 
indeed, to the scantiness of the child’s hair, until operation 
showed the nature of the tumour, when it was ascertained 
that the child had been in the habit of , ulling out her 
hair and py: Bm since she was three years old.) On 
admission the child was bright and intelligent, somewhat 
wasted and pale, but not acutely ill. There was no sign of 
disease except in the abdomen which was large and lax and 
showed as the child lay on her back a slight prominence 
across the epigastric region, which on palpation corresponded 
to a very hard tumour extending from the left costal margin 
in the splenic region to the right nipple line, where its lower 
edge was at the level of the umbilicus ; it was two and three- 
quarter inches wide at its thickest part which was near its 
right extremity. Its upper and lower edges and its right 
extremity were well defined and seemed quite superficial, 
though evidently inside the abdominal cavity; it was not 
tender; its surface was smooth; it was thought to be slightly 
moveable up and down. Various diagnoses were suggested, in- 
cluding enlarged —_— (but the spleen seemed to be definable 
by percussion and not continuous with the tumour) and 
lymphosarcoma, and a tuberculous infiltration. Whilst in 
hospital the child seemed free from pain and vomiting was 
only occasional, but the child would take very little food. 
It was decided to explore and Mr. F. F. Burghard performed 
laparotomy. The stomach was found to be dilated by a hard 
mass which was evacuated through a longitudinal incision 
about three inches long near the pyloric end of the stomach. 
The mass proved to be a hair ball, weighing 17 ounces and 
measuring in its long axis 6 inches, in circumference 
74 inches, and along its greater curvature 13} inches. It 
had exactly the shape of the stomach, of which indeed it 
formed a solid cast ; it tailed off at the cardiac orifice into a 
narrower tail-like portion which must have extended quite 
two inches up the cesophagus.—Mr. BALLANCE described a 
similar case in which he found at operation that the mass did 
not extend into the cesophagus but passed into the jejunum. 
—After Dr. TRAvERS R. M. SmiTH and Mr. T. 8. TOWNSEND 
had spoken, Dr. STILL replied. 

Mr. BALLANCE narrated the facts of a case of Rupture of 
the Upper Oord of the Brachial Plexus during Childbirth, 
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treated by operation ten months afterwards. He said that 
the muscular reactions when examined under chloroform 
showed that the deltoid, biceps, brachialis anticus, coraco- 
prachialis, and the supinator longus were totally paralysed. 
The plexus was exposed by operation in October, 1903. The 
fifth cervical nerve was found to have been ruptured just 
where it joins the sixth. The nerves were identified by 
stimulation. Reunion was effected by suture with silk 
0000. Shortly afterwards the parents took the child 
to Hong-Kong. On their return with the child after 
four years’ absence the paralysed muscles had completely 
recovered. At the present time, notwithstanding the 
strong action of the biceps, complete supination could be 
voluntarily effected. The pectoralis major was shortened 
and there was limited abduction; it was a question 
whether that tendon should be lengthened.—Dr. F. J. 
PoyNTON said that the difficulty in such cases was 
to know when to advise and when not to advise opera- 
tion. He had been surprised when following up these 
cases at the recovery seen in many without operation ; 
though at first the lesion seemed exceedingly severe and the 
subsequent recovery was not quite complete, still it was of 
such a degree that it was doubtful if any operation would 
have produced as good a result.—In reply to Mr. C. H. 
FaGGE, Mr, BALLANCE said there was no time limit against 
operation : a good result could be expected from nerve union 
as long a8 muscular movement could be obtained by stimula- 
tion, even by strong stimulation under chloroform, 

Mr. W. WATSON CHEYNE showed a case of Spontaneous 
Disappearance of Recurrent Carcinoma of the Breast. The 
patient was a female, aged 50 years, who was admitted to 
King’s College Hospital on Sept. 26th, 1901, suffering from 
malignant disease of the right breast. She first noticed pain 
in the breast and swelling some eight months before admis- 
sion ; somewhat later retraction of the nipple was observed. 
On examination there was a large hard nodular lump in the 
right breast, about three inches in diameter, which was ad- 
herent to the skin and to the pectoral muscle. The nipple 
was retracted. The tumour was situated in the centre of the 
breast and its outline was indefinite; the skin was red over it 
but had not ulcerated. There were numerous large glands 
in the axilla and there were enlarged glands in the posterior 
triangle of the neck. On Oct. 2nd the usual extensive 
operation was performed, the glands in the axilla being 
thoroughly cleared out, as well as the fat and glands in 
the posterior triangle. It was quite impossible to close 
the wound and skin grafting was performed on Oct. 22nd. 
She left the hospital with the wound soundly healed on 
Nov. 5th. The tumour, on microscopical examination, was 
found to be acarcinoma. Early in 1903 she returned to the 
hospital with several small nodules in and under the skin, 
especially over the right side of the chest. There were also 
subcutaneous nodules in the upper part of the abdomen and 
elsewhere in the vicinity. These nodules were not examined 
microscopically, but there was not the slightest doubt that 
they were of a cancerous nature and represented a diffuse 
skin infection. Further local operation was evidently useless 
and odphorectomy was suggested; that, however, she de- 
clined to submit to. On Oct. lst, 1907, a letter from her 
stated : ‘‘ About three years ago I found that all the lumps 
had disappeared, even those from the neck, soon after the 
menses ceased, since when I have got stronger and am 
altogether better in health. I have taken no medicine of any 
sort, lived just as before, only in place of drinking ale have 
used fresh lemons.” On examination it was found that her 
statement was correct; there was no trace of the nodules 
which were present formerly or of any sign of recurrence of 
the disease. 

Dr. PURVES STEWART showed a case of Gross Lesion of 
the Post-central Gyrus associated with Astereognosis. The 
patient was a man, aged 50 years, without history of 
syphilis, In 1894 or 1895 he began to complain of buzzing 
tinnitus in the right ear and occasional headaches, unilateral, 
but not always on the same side. In 1901 he had paroxysmal 
pains in the right hand and forearm for about three weeks. 
In 1904 the headaches became more severe, and in the end of 
1905 he began to have attacks of vomiting. When first 
examined in 1906 he showed no evidence of aphasia or of 
weakness of any limb; the optic discs were normal. In 
August, 1907, he began to complain of occasional subjective 
sensations of tingling in the right index and middle 
finger and of difficulty in finding his words. He made 
mistakes in spellirg and his memory became impaired. On 
examination in eptember there was weakness of the 


right lower face without weakness or ataxia of the limbs 
on either side. The optic discs and cranial nerves were 
normal. The deep reflexes were normal on both sides ; the 
plantar reflexes could not be elicited. Speech was hesitating 
and in writing he made frequent mistakes of spelling, tend- 
ing to miss out letters or to write the wrong letter. He could 
execute spoken or written commands. Shortly after this, in 
spite of energetic antisyphilitic treatment, the headache 
became more intense and was now localised to the left 
parietal region. The right upper limb became clumsy and 
slightly weak. He developed astereognosis, failing to reco- 
gnise objects such as a watch-chain or a safety-pin with the 
right hand and succeeding with the left. The deep refiexes 
were normal on the two sides in the upper and lower 
limbs. By the middle of October speech had become 
still more impaired with difficulty in finding words and 
occasional jumbling of syllables. There was no hemi- 
anopia. The right lower face was weak and the right 
fingers and wrist were totally paralysed and flaccid, the 
elbow and shoulder being feeble. The right leg dragged 
slightly in walking. There was no cutaneous anesthesia or 
analgesia ; the supinator-jerk and knee-jerk were increased 
on the right side; the plantar reflexes were not elicited. 
The optic discs remained normal. The astereognosis of the 
right hand with the steadily progressive right hemiplegia 
and the intense headache, in spite of the absence of optic 
neuritis and vomiting, suggested a gross intracranial lesion 
in the region of the left post-central gyrus. The patient was 
accordingly sent to Mr. Ballance with a view to opera- 
tion. On Oct. 28th Mr. Ballance performed the second 
stage of an exploratory operation in the left parietal 
region. The pia-arachnoid was thick and yellow over 
part of the left post-central gyrus, the patch of 
infiltration being strictly limited anteriorly by the fissure 
of Rolando. The diseased area occupied the post- 
central gyrus in its middle third and the adjacent 
part of its lower third. At a small distance anterior 
to the pre-central gyrus, over the middle frontal gyrus, 
there was a small stellate patch of opacity in the 
pia-arachnoid, not purulent as in the post-central gyrus. 
The diseased area of meninges and subjacent cortex 
in the post-central gyrus was removed. On Nov. 5th 
speech was hesitating, the patient talking in monosyllables 
or isolated words, not in sentences, and occasionally mis- 
placing his syllables. He could read aloud but did not 
attempt to execute written commands. He could repeat 
sentences spoken to him and he understood and executed 
spoken commands. He could copy written sentences 
with his left band but could not write spontaneously. 
No cutaneous anzsthesia or analgesia was present. 
Distinct atopognosis to touches existed in the right hand, 
the touches being misjudged in a proximal direction ; with 
pin-pricks localisation was accurate. Joint-sense was 
normal in the right shoulder and elbow but was lost in the 
right wrist and fingers. Astereognosis of the right hand was 
as before. The external ocular movements were normal ; 
the right lower face was weak, both on voluntary and 
emotional movement. The right shoulder and elbow were 
feebler than the left; the movements of the right wrist, 
especially extension, were still more feeble. The fingers 
were totally paralysed. There was some wasting of intrinsic 
hand muscles, especially the interossei in the right hand. 
The right lower limb was slightly feebler than the left 
and dragged a little in walking. The right supinator 
jerk was markedly increased and the right knee-jerk was 
moderately increased ; there was no ankle clonus. Plantar 
reflexes were both flexor in type. On Nov. 22nd speech 
had begun to improve, though still ‘‘ telegraphic” in style. 
He had been reading the sporting papers and remarked, 
‘*Qricket match,” ‘‘ Australia,” ‘‘draw.” He sang the 
airs of ‘‘God save the King” and ‘‘Auld Lang Syne” 
accurately but confused the words. He had no word-deaf- 
ness. Hecould copy written words and write simple words 
to dictation. Atopognosis of the right hand was now practi- 
cally gone. There was no cutaneous anesthesia or analgesia. 
Joint-sense was normal at the shoulder and elbow, and was 
lost at the wrist and fingers. Astereognosis with objects 
placed in the right hand was present as before. There was now 
no absolute paralysis of any movement of the right upper limb, 
though all movements were feeble, especially in the fingers. 
The wasting of the intrinsic hand-muscles was distinct. The 
deep reflexes on the right side were increascd, chiefly in the 
upper limb; the plantar reflexes remained flexor in type. 





At the present time the aphasia had largely cleared up 
u3 
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and amounted merely to hesitation in speech with some 
slurring of articulation. There was moderate weakness of 
the right lower face and of the right upper limb at all 
joints. The right lower limb was practically normal. There 
were no sensory changes save in the right hand. He could 
feel and localise light touches and pin-pricks all over the 
hand, though there was occasional atopognosis. Heat and cold 
were appreciated normally. Joint-sense was normal in the 
shoulder, elbow, and wrist, but was impaired in all the 
fingers, the thumb being least affected in this respect. 
Astereognosis was as before. With the eyes shut he failed 
to recognise objects placed in the right hand, such as a 
bottle, a watch, a chain, a pencil, a penny, all of which 
he recognised promptly with the left hand. The deep 
jerks in the right upper limb were markedly increased 
and in the right lower limb only slightly increased ; 
there was no ankle-clonus and the plantar reflexes were 
flexor in type. 

Dr. J. BARNES Burt exhibited three cases of Gout showing 
Destructive Changesin Bone. The first was a patient, aged 
67 years, who had suffered from gout on and off for the last 
25 years. It began in the left ankle; practically every 
joint in the body had been affected at one time or another. 
The hands were first affected 21 years ago ; ‘‘chalk” appeared 
12 years ago. There were numerous tophi on both hands and 
around the toes, and a few small deposits in both ears. The 
synovial membranes of the knee and ankle joints were 
thickened and the patient had been unable to walk for the 
last 11 years. Both hands were much deformed by tophi; 
in several situations the skin had ulcerated. A skiagram of 
the left hand showed a ‘‘mashed-up” appearance of the 
carpus and ulnar deflection of the fingers. There was necrosis 
of bone of the size of a sixpenny-bit; in the proximal 
end of the first phalanx of the index finger the bone was 
expanded around the area. There was a similar but smaller 
area in the corresponding phalanx of the next finger; also 
several small punched-out areas of necrosis in the distal 
end of the second. phalanx of the index finger. It was 
important to notice that there was no tophus over the 
metacarpo-phalangeal part of the index finger, the small 
hard lump felt there being part of the head of the second 
metacarpal bone; also the skin over the area was quite 
healthy. The second case was that of a female, aged 
36 years, who had suffered from gout for the last five years. 
The first attack was in the right big toe. The hands were 
not affected till three years ago; most of the joints had 
been affected at some time or other. At the end of last year 
she was seen in an acute attack of gout. The toes, both 
knees, and the left wrist were affected. There was 
a uratic deposit in the right olecranon bursa, also 
around the terminal joint of the middle tinger of the left 
hand, There wa; some limitation of movement in the right 
wrist. At the present time there were no abnormal physical 
signs in any other joints with the exception of the terminal 
joint of the middle finger of the left hand. There was a 
semi-soft slightly tender swelling round this joint ; on the 
dorsum was a scar, the site of an incision made a year ago in 
one of the London hospitals, where it was mistaken for a 
whitlow. Crystals of sodium urate were obtained from the 
spot. The movement in that joint was only slightly im- 
paired. A skiagram of the left hand showed a necrotic 
area of about the size of a pea in the distal end of the second 
phalanx of the middle finger. The third case was that 
of a man, aged 55 years, who had suffered from gout on 
and off for the last five years. In January last he was seen 
in an acute attack of gout, affecting first his feet and 
knees and later both hands, hips, and the neck. During the 
acute attack a blister appeared over the terminal inter- 
phalangeal joint of the index finger of the left hand. On 
puncture a milky fluid exuded which under the microscope 
was seen to be composed of crystals of sodium urate, 
together with a few leucocytes. At the present time there 
were no tophi to be seen. In the left hand a small 
bony nodule could be felt over the terminal joint of the index 
finger. Movement in that joint was only slightly impaired. 
There was slight hyper-extension of the proximal inter- 
phalangeal joint of the middle finger. Movement in this 
joint was free. The terminal joint of the little finger of the 
right hand was ankylosed. A skiagram of the left hand 
showed a light area in the distal end of the first phalanx of 
the middle finger ; also another light area in the distal end 
of the second phalanx of the index finger. A small bony 
addition could be seen on the inner side of the first phalanx 
of the middle finger.—Sir Dyce DucKWoORTH considered that 





the theory of Ebstein that before uratic deposit occurred 
there must be a necrosed condition of the bone was incorrect. 
Many of these bony enlargements occurred quite apart from 
uratic deposit.--Dr. PoyNTON believed that necrosis took 
place in the bone prior to the deposit of biurate of sodium. 
He thought that it would be interesting to investigate 
bacterial action in these cases. 

Mr. HENRY CURTIS showed skiagrams of two cases of Con- 
genital Absence of Both Thumbs and exhibited one of the 
patients with this somewhat rare deformity. Both cases had 
been seen by him at the Metropolitan Hospital, Kingsland- 
road, within the last four months. The case shown was a 
young man, aged 19 years ; the other a girl, aged six months, 
was under treatment for scurvy rickets by Dr. W. Langdon 
Brown. This patient, whose deformity was indicated 
in the skiagram, showed no other malformation, but Dr. 
Langdon Brown made the interesting observation that another 
child in the family suffered from congenital heart disease. 
The skiagram showed the commoner variety of this de- 
formity—namely, absence of the thumb and first meta- 
carpal, associated with defective (or in some cases absent) 
radius. The patient shown to the society by Mr. Ourtis 
was an example of the other and rarer type where the 
absence of the thumb and first metacarpal is unaccompanied 
by any defect in the radius, which skiagrams showed was as 
normal as the ulna. The trapezium and the scaphoid were 
also entirely absent ; the trapezoid was present, but perhaps 
not quite normal in shape ; all the other carpals and meta- 
carpals and phalanges (with the exception of the middle 
phalanx of the little finger, which was shortened) appeared to 
be normal. The little finger on both sides was shorter than 
normal. There was some appearance of a thenar eminence, 
probably the result of constant practice in attempts to adduct 
the first digit (index finger) so as to grasp articles such as a 
knife or pen, which the patient could hold between the first 
and second digits. He could write his name fairly well, but he 
said he could not carry dishes and that owing to his deformed 
hands he was unable to follow any occupation. He was 
stunted in body and his facial aspect and general physiognomy, 
together with his apparent lack of initiative, suggested that 
his intelligence was also somewhat defective. 

Mr. FAGGE showed a case in which, for Recurrent 
Sarcoma, parts of the Femoral Artery and Vein were 
Excised, The patient was a female, aged 50 years, who 
was admitted into Gay’s Hospital in September, 1906, for a 
tumour on the inner side of the right thigh ; it had been 
present for six weeks and had continued to grow in spite of 
treatment with iodide of potassium. It was situated below, 
and internal to, the saphenous opening, was from 3 to 4 
inches in diameter, hard, well defined, not fixed to skin or 
bone, but was within muscles, By a long incision the tumour 
and the whole of the adductor brevis, which was spread out 
over it, were removed as it was thought to arise in that 
muscle. Microscopically it was a spindle-celled sarcoma with 
some myeloid cells which, in Mr, J. H. Targett’s opinion, arose 
not in the muscle but from the intermuscular fascia. The first 
recurrence was removed in July, 1907, and the patient was re- 
admitted in December for a second recurrence, of the size of 
an apple, at the junction of the upper two-thirds and the 
lower third of the thigh ; on operating the growth was found 
adherent to the femoral sheath within Hunter’s canal and in 
close proximity to the femoral vessels. The artery and vein 
were therefore ligatured above and below, and the portions 
within Hunter’s canal were removed. ‘The circulation 
in the leg was quite restored on her discharge 18 days 
later. A third recurrence was removed on March 13th of 
this year. 

Mr. FAGGE also showed a case of Aneurysm of the Com- 
mon Femoral Artery for which he had performed excision of 
the aneurysm and common femoral vein. The patient was a 
man, aged 26 years, who was admitted into Guy’s Hospital 
for a tumour of the size of an orange in the right Scarpa’s 
triangle. Four years previously he had a blow in this position 
with a crowbar and a year ago he had rheumatic fever. He 
had noticed the lump for eight months ; it had gradually in- 
creased and had been painful for three months. The right 
external iliac artery was enlarged and pressure over it did 
not entirely stop the pulsation in the tumour, which was 
‘‘expansile” ; the right posterior tibial pulse was delayed 
and smal]. There were no signs of syphilis or cardiac 
disease. On March 30th the right external iliac artery was 
exposed and trebly ligatured with No. 4 French catgut; the 
lowest ligature was placed about 14 inches above Poupart’s 
ligament, as below this the artery was dilated. Pulsation in 
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the aneurysm was diminished but did not cease, so the 
deep epigastric was ligatured and the incision was continued 
downwards and the superficial femoral artery tied. The 
aneurysmal sac was dissected out, the ante rior crural nerve 
being peeled off it externally, and behind the superficial 
femoral vein was separated from it to a point at which 
it joined the deep vein, where its wall became so thin 
that it was thought necessary to ligature both veins; the 
deep femoral artery was ligatured and the whole aneurysm 
then came away, the external iliac rupturing below the 
ligatures as it was pulled down. After the deep circumflex 
iliac vessels had been exposed and tied the common femoral 
vein was tied just below Poupart’s ligament. There was 
slight superficial gangrene at the inner edge of the wound 
and a small blister formed on the heel. The leg and 
foot presented a mottled aspect for 48 hours, after which 
sensation and power of movement returned, but the pulse 
in the tibial vessels could not be felt a month after 
operation. 

Dr. G. A, SUTHERLAND showed a case of Scleroderma in 
a boy, aged five and a half years. The patient had an attack 
of measles six weeks ago, from which he recovered, but 
three weeks ago his father noticed that the skin of the boy’s 
face felt tense and hard. He also seemed unable to open 
his eyes fully. The characteristic induration of scleroderma 
affected the face, including the eyelids, the scalp, the neck, 
and the upper and lower extremities. The tongue was dis- 
tinctly hard. The ears were quite free from any thickening 
and the skin over the trunk was only slightly affected. 
There was no leucoderma or pigmentation. The skin for the 
most part was dry and harsh. A scratch on the indurated 

produced a persistent white streak, while one on a 
healthy part produced a red streak. The boy’s general con- 
dition and development were good. 

Mr. ALBERT CARLESS showed a case of Maltiple Sym- 
metrical Lipomata in a man, aged 37 years, who came 
under observation for the condition in 1905. The trouble 
first showed itself on the left side of the face in 1903 asa 
small lump which used to vary in size; but subsequently 
other swellings appeared on the right side of the face and 
behind the left ear. He had been operated on twice before 
1905. Photographs were shown representing his appearance 
in June, 1905. ‘There were large tumours reaching from the 
zygoma downwards to the angle of the jaw and backwards 
behind the ear on either side; also a submental mass and one 
in the occipital region. The facial masses were removed by 
operation, and it was found that the growths were 
definitely limited, but burrowed deeply. Their removal 
was difficult in the extreme, as the main vessels in the neck 
were laid bare and there were many adhesions. In November, 
1905, he was again operated on and the median submental 
mass removed. Here, too, the mass, though apparently diffuse, 
was in reality limited and well defined. This mass was easier 
of removal than the previous ones. The occipital mass was 
removed during his stay in hospital on this occasion. This, 
too, was definitely limited, though very adherent to sur- 
rounding parts; it had burrowed into and amongst the 
muscles at the back of the neck. At this time other growths 
were noted, one in the middle line over the isthmus of the 
thyroid, and one over each internal condyle in the arm. In 
February, 1908, he again came under observation when the 
main trouble was in the neck. The tumour in front of the 
thyroid isthmus had grown as large as a cocoanut and pro- 
jected above the manubrium. It appeared to be well defined, 
did not move on deglutition, and caused no trouble in 
breathing or swallowing. It appeared to burrow deeply into 
the neck, and the veins over the chest wall were dilated, as 
if there were some mediastinal pressure. The mass was 
dissected away on Feb. 15th and had burrowed deeply 
and widely ; prolongations passed backwards and downwards 
on each side, and finally disappeared along the vessels into 
the chest, where they could not be followed further. The 
side of the neck and the face had also been occupied once 
again with fatty masses, and there were symmetrical growths 
over the deltoids, over the spines of the scapulz, and in the 
arms on either side. The points of importance in this case 
were that these growths, though sometimes termed diffuse 
lipomata, were in reality limited and localised, although the 
limits were sometimes difficult to define in the midst of the 
surrounding fat; that they tended to burrow and become 
adherent to surrounding parts; and that the burrowing 
might occur into regions such as the chest, where serious 
omeniee from pressure on important structures might 
result, 


Mr. P. MAYNARD HEATH showed a case of Varies jot,the 
Spine with Clubbing of the Fingers and Toes. The patient 
was a girl, aged six and a half years, who had suffered from: 
spinal caries for four years. The disease had apparently 
become arrested but with great deformity of the thorax. 
The clubbing of the fingers and toes had been noticed for 
12 months. There was no evidence of abscess formation or 
of lung disease, The child suffered from occasional attacks 
of cyanosis. An x ray photograph showed very little change 
in the terminal phalanges. 

Dr. PARKES WEBER showed a case f Multiple Idio- 
pathic Hemorrhagic Sarcoma of the Skin in a man, aged 
52 years, who except for the present disease had enjoyed 
good health. The disease was said to have commenced 
about six years ago when he chanced to wound the sole of 
his right foot with a nail. A pedunculated growth arose 
from the wound which was removed by a medical man. 
Afterwards small, slightly elevated, hard, bluish or purple 
spots appeared in the skin of the lower extremities, especially 
the feet, and the left foot and ankle became swollen. From 
time to time sessile or pedunculated outgrowths, mostly not 
larger than a lentil or a pea, developed on the affected parts, 
chiefly on the left foot, and the little pendulous tumours 
tended to become ulcerated and to drop off or were knocked 
off accidentally. At present, except for a few minute raised 
purple or bluish spots on the hands and on the glans penis 
and neighbouring skin, the disease was confined to the 
lower extremities. It was most advanced in the left foot, 
over a great part of which the dark purple spots were con- 
fluent, and there was persistent cedema of the left foot and 
leg. Two or three characteristic little pendulous tumours 
on the left foot were ‘‘ripe” and quite ready to drop off. 
On the right foot there had for years been a large patch 
of brown pigmentation, the exact relation of which to 
the disease was uncertain. The lymphatic glands were 
not affected. The present case was a typical one of 
Kaposi’s so-called ‘‘multiple idiopathic hemorrhagic sar- 
coma,” which J. Eutchinson had described as the ‘‘ sarcoma 
melanodes of Hebra and Kaposi,” and for which other terms 
had also been proposed, such as ‘granuloma multiplex 
hemorrhagicum,” ‘‘acroangioma hemorrhagicum,” and 
‘‘acrosarcoma multiplex cutaneum telangiectodes ” (Unna). 
A description of the present case was published three years 
ago.’ Since then the disease had not progressed much. The 
patient had been away from London most of the time, and 
apparently no prolonged course of arsenic or atoxyl had 
yet been tried. There was no sign of any visceral disease. 





THERAPEUTIOAL SECTION. 
Rheumatism and Chorea in Children. 

A meeting of this section was held on April 28th, at the 
Apothecaries’ Hall, Blackfriars, Dr. T. E. BURTON Brown, 
the President, being in the chair. 

Dr. LEONARD G. GUTHRIE read a paper upon Rheumatism 
and Chorea in Children. He maintained that salicylate of 
sodium and allied drugs were palliatives but not cures for 
rheumatism. Carditis and nodules appeared in patients fully 
under the influence of salicylates. The use of large doses of 
salicylates was not devoid of danger. It was contended that 
sodium bicarbonate was an antidote to the poison of 
salicylates, but to give poison and then antidote at the same 
time was a questionable therapeutic measure. The treat- 
ment of the acute stage of chorea was by rest in bed, quiet, 
isolation, protection from injury, and nourishing food. In 
severe cases hypnotics were necessary—chloral and bromide, 
chloralamide or chloretone. Arsenic, given on the intensive 
method, was not recommended. II] results in the shape of 
gastro-enteritis and peripheral neuritis were too frequent. 
Salicylates, including aspirin, could not be regarded as 
curative. The average duration of chorea, under the mode 
of treatment recommended, did not exceed four or five weeks, 
and cases which did not recover under three months could 
not be considered testimonials to any form of treatment 
adopted. 

Dr. R. CecIL WALL said that with almost all that Dr. Guthrie 
had said he felt himself in complete accord. Referring to 
statistics published in the Transactions of the Therapeutical 
Society for 1905, which he had compiled in an attempt to 
estimate the effect of different drugs in chorea, Dr. Wall 
stated that he then found that of cases treated by arsenic 








1 Parkes Weber and P. Daser in the British Journal of Dermatology, 
April, 1905, p. 135, 
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36 per cent. were cured in less than two montbs. Similar 
figures were given for treatment with salicylate of sodium and 
with other drugs. It was only when they came to the treat- 
ment with aceto-salicylic acid that they found a very marked 
difference. Of these 92 per cent. were discharged from 
hospital in less than two months, the majority in four weeks 
from admission. Aféser two more years’ experience of this 
treatment he still felt very strongly in favour of it. With 
regard to the dangers of the use of aspirin—the vomiting to 
which Dr. Guthrie had alluded—he found that it was possible 
to avoid that altogether if aspirin was only given when there 
was food in the stomach. Moreover, aspirin should never be 
given in compressed form but invariably asa powder. Very 
large doses, doses such as he himself would not prescribe, he 
had seen give rise to hematuria. In violent cases he thought 
it wise to make use of sedatives, and he would select chloral 
and chloralamide. He thought the use of bromides very 
harmful. In certain cases the result of giving bromides had 
been to produce mania. Any depressing drug like bromide 
was liable to exaggerate rather than to ameliorate the con- 
dition. He looked upon chorea as being due to a paralysis of 
the cortical centres, allowing the lower parts of the nervous 
system to act spontaneously. 

Dr. D. B. LEES maintained that the neurotic element in 
chorea was largely the effect of the rheumatic toxin on the 
brain. He laid emphasis on the alteration in temper and 
disposition which was often manifested in children with 
early chorea. At times, too, there was very distinct aphasia, 
more than could be accounted for by simple weakness of 
muscular movement. Lastly, hallucinations of vision were 
not infrequently met with. In the treatment of rheumatism 
and chorea he advocated the use of very large doses 
of salicylate of sodium. He believed very strongly that 
salicylates were more readily tolerated if a double dose 
of sodium bicarbonate was given at the same time. When 
unpleasant symptoms occurred the dose should be decreased, 
not omitted ; given in this way it was usually possible to 
educate the patient to tolerate without difficulty three or four 
times the dose which at first caused unpleasant symptoms. 
He had found such extraordinary benefit result from the local 
use of ice in pericarditis that he was surprised to hear Dr. 
Guthrie say that he gave opium in pericarditis because he 
did not know what else to do. 

Dr. J. GORDON SHARP said that he had never found that 
depression resulted from the use of salicylates and he agreed 
with Dr. Lees that large doses did great good. He was much 
astonished that opinion in London was against the use of 
arsenic in chorea. His own experience in the North of 
England was that it was a most valuable drug. He thought 
that there must be something peculiar in the London con- 
stitution that could not stand that important drug. He 
believed very strongly that there was an intimate connexion 
‘between rheumatism and chorea. 

Dr. J. Gray Duncanson spoke of the success which 
attended the use of arsenic in chorea in Scotland. He 
thought that it was all a matter of environment, 


OTOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 


A MEETING of this section was held on May 2nd, Dr. 
PsreR McBrIp#, the President, being in the chair. 

Dr. W. 8. SYME showed a case of Lateral Sinus Thrombosis 
in which recovery took place as a result of operation ; also a 
case of Bezold’s Mastoid Empyema which discharged into the 
pharynx. 

Dr. J. DUNDAS GRANT showed two interesting cases of 
Unilateral Hysterical Nerve Deafness in conjunction with 
Dr. Purves STEWART; also a case of Lateral Sinus 
Thrombosis following chronic suppuration of the middle 
ear in which ligature of the jugular vein was necessary. 

Mr. P. MACLEOD YEARSLEY showed Specimens of Necrosis 
of the Labyrinth, the sequestra consisting of part of the 
vestibule, with the openings of the semicircular canal and of 
part of the promontory and cochlea. The patient, who was 
extremely ill before operation and suffered from vertigo and 
tinnitus, is now almost well again. 

Dr. E. FuRNiss PoTrER showed a case of Chronic Eczema 
of the Auricle and Meatus on each side ; the hyperplasia was 
so great that the lumen of the auditory canal was almost 
completely obstructed and the auricle was markedly 
thickened causing considerable deformity. 

Mr, HunTER F. Top showed a case of Complete Atresia of 





the Posterior Nares, with flattening of the nose externally 
and almost complete absence of the nasal septum. The 
condition was due to congenital deformity or syphilis, 
probably the latter. 

Dr. V. H. Wyatt WINGRAVE demonstrated specimens, 
photographs, and diagrams illustrating his paper on the 
Clinical Pathology of Aural Discharges. In this interesting 
and instructive paper, the result of over five years’ un- 
interrupted research work, Dr. Wingrave pointed out the 
importance of obtaining as much information as possible 
from the character of the discharge both from a bacterio- 
logical and cytological point of view. Such examination 
would be useful in determining whether the disease was 
acute or chronic or whether the deeper structures were 
involved or not ; in addition, the character of the epithelium 
would show what part of the middle ear was affected and if 
of a cholesteatomatous nature. Further, a careful record of 
the bacteriological examination of a large series of cases in 
conjunction with the clinical symptoms might in the future 
considerably assist the surgeon in determining the question 
of operation and prognosis. Although cytology was still in 
its infancy Dr. Wingrave felt sure that it would soon be as 
justly appreciated as the examination of other discharges 
such as sputum, blood, urine, vomit, feces, and cerebro- 
spinal fluid which were now so necessary to the clinician. 





MEDICAL SOCIETY OF LONDON. 


Recent Advances in the Surgical Knowledge and Treatment 
of Syphilis. 

A MEETING of this society was held on May 11th, Dr. J. 
KINGSTON FOWLER, the President, being in the chair. 

Mr. D’ARcy POWER read a paper on Recent Advances in 
the Surgical Knowledge and Treatment of Syphilis. He 
drew attention to the advantage of reviewing the knowledge 
of every scientific subject from time to time because advances 
in one branch often led to progress in others which appeared 
at first sight to be remote trom it. The recognition and 
treatment of syphilis, he said, had occupied a dispropor- 
tionately large amount of attention ever since the intro- 
duction of the disease into Europe at the end of the 
fifteenth century, partly on account of its manifest effects 
on the bodies of patients and partly because its advent 
was coincident with a very active period in the in- 
tellectual life of Europe which made men accurate 
observers and careful recorders of everything that was new 
tothem. The diagnosis and treatment of syphilitic disease 
of the bones and joints had been greatly helped by progress 
in optics, leading to the production of better microscopes, 
by advances in physics resulting in the discovery of the 
Roentgen rays, and by the rapid progress of pathology, 
itself based on physics, chemistry, and biology, which 
had led to the discovery of the spirocheta pallida as 
the essential micro-organism causing the disease. Mr. 
Power then pointed out that histology enabled cases 
of tumor albus or white swelling of joints to be classified 
as tuberculous and gummatous. The distinction between 
these two forms was thought at first to be absolute 
and the text-books accordingly described the signs and 
symptoms of the two conditions as being entirely distinct. 
They failed to take any account of an intermediate 
form which was neither wholly tuberculous nor entirely 
gummatous but appeared to be a tuberculous infection of 
the joints occurring in those who had inherited syphilis. 
Reference was made to two cases of this nature, the one occur- 
ring in a boy, aged 14 years, and the other in a man, aged 38 
years. Mr. Power thought himself justified in asserting that 
it was now necessary to form a series of intermediate groups 
due to the microbic infection of tissues the character of which 
had been modified by the action of the spirochzta pallida. 
Tubercle and syphilis formed, he said, the most frequent 
combination leading to chronic disease of the joints, but 
some varieties of pneumococcus and staphylococcus showed 
a special liability to invade syphilitic tissues, whilst an 
attack of influenza often proved the starting point of a 
gummatous arthritis in syphilitic patients. But in all 
this there was nothing very new, he said, for it had 
always been recognised that phagedzenic inflammation was 
frequent in syphilitic patients, whilst the occurrence of 
cancer of the tongue in those who suffered from syphilitic 
leukoplakia was notorious. The Roentgen rays had enabled 
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important advances to be made in the knowledge of 
syphilitic inflammations of bones and joints. The skia- 
graphic appearances of syphilitic osteitis and arthritis 
differed from those seen in the analogous inflammations 
caused by tubercle and rheumatism, The application of the 
x rays in cases of syphilitic bone disease had been par- 
ticularly instructive, for it had enabled the effects of 
inherited syphilis to be traced onwards to a far more ad- 
vanced period of life than had hitherto been thought possible. 
Mr. Power described the case of a man, aged 26 years, who 
had married young, wnose wife was healthy and had borne 
him healthy children, and who had himself been free from 
any disease or ailment so long as he could remember. 
This man crushed his left arm between two’ vans. He 
continued to work for six months but it gradually became 
so swollen and painful that he applied for relief at St. 
Bartholomew’s Hospital, saying that his elbow was getting 
stiff. A radiograph showed the appearances of a gummatous 
osteomyelitis of the lower part of the left humerus and the 
upper third of the bones of the forearm, whilst further 
examination revealed the existence of a puffy swelling over 
the centre of the left parietal bone and a gummatous ulcer 
on the right side of the neck. The patient was cured by a 
course of mercury preceded by a few doses of potassium 
iodide. Attention was further drawn to the interaction of 
tubercle and syphilis by the narration of a series of 
cases in which young persons presented the appear- 
ances characteristic of a leukoplakic tongue and had died 
afterwards from tuberculosis. The peculiar characters of a 
leukoplakic inflammation, it was contended, would not have 
been impressed upon the tongue in these patients if they had 
not inherited syphilis ; indeed, in the absence of a syphilitic 
taint the tongue might entirely have escaped inflammation, 
for primary tuberculosis of the tongue was rare. Mr. Power 
thought that it would be extremely interesting to ascertain 
whether these children were the ‘‘healthy” offspring of 
parents who had been ‘‘cured”’ of syphilis before marriage 
or whether they had suffered in their infancy from other 
signs of inherited syphilis. Except for the leukoplakia they 
certainly presented no other evidence of syphilis and they 
were for the most part well-grown young women of pleasing 
aspect. The advances in the surgical treatment of syphilis 
had proceeded along two main lines. First, a thorough 
belief in the curative value of mercury when properly admin- 
istered, the object of treatment being to cure the disease and 
not merely the symptoms complained of by the patient; 
secondly, a clear comprehension of the limitations of treat- 
ment by iodides. It was impossible for the tissues to rid 
themselves of large masses of inflammatory syphilitic products 
even with the help of iodides. It was better, therefore, to 
remove gummata, mucous patches, condylomata, and similar 
masses by ordinary surgical means rather than trust to their 
absorption by nature. lIodides might then be given with 
very satisfactory results, but they should always be followed 
by a mercurial course. Mr. Power concluded his paper 
by saying that his observations upon syphilis from a 
surgical standpoint brought him into line with those physi- 
cians who held that certain physiological factors would 
produce evidence of active syphilitic inflammation in those 
who had hitherto shown no trace of the disease though they 
were known to have inherited it. Mr. Power had endeavoured 
to show that injury might evoke a latent taint of inherited 
syphilis just as it had long been known to reawaken acquired 
syphilis. 

The PRESIDENT observed that one of the points emphasised 
by Mr. Power was the possibility of the late appearance of 
inherited syphilis. 

Mr, CAMPBELL WILLIAMS commented on the difficulties of 
diagnosing modified syphilis; and Colonel F. J. LAMBKIN, 
R.A.M.C., described how he had overcome the objections 
urged in Uganda against the use of mercury for the native 
and advocated intramuscular mercurial injections as the 
best way of treating syphilis. 

Dr. STOLAIR THOMSON explained the advantages of trache- 
otomy in treating syphilis of the larynx. 

Mr. O. J. Symonps raised the question whether late con- 
genital syphilitic cases were not really cases of syphilis 
acquired in early life. 

Mr. CHARLES RYALL dwelt on the importance of re- 
cognising the syphilitic origin of leukoplakia especially in 
reference to its relation with cancer. He also insisted on 
the value of rest in bed in an equable temperature in cases of 
syphilis. 

Mr. C. F. MARSHALL spoke on the predisposition of the 





syphilitic condition to gonococcal infection and he was 
followed by Dr. H. F. WinsLow and Dr. R. PARAMORE. 

Dr. A. F. VOELCKER discussed the difficulty of diagnosing 
bone lesions in syphilis by x rays. 

Major H. ©. FrRENcH, R.A.M.C., brought forward facts 
and figures in proof of the efficacy of the treatment of 
early syphilis by inunction. 

Mr. Power then replied. 





West Lonpon Mepico-CurruraicaL Socrery.— 
A meeting of this society was held on May lst, Mr. Richard 
Lake, the President, being in the chair.—Dr. Herbert R. 
Spencer gave a short address on the Examination of the 
Pelvis and Abdomen during Pregnancy, its advantages and 
indeed its necessity if women were to have the full benefit 
of obstetric science at the time of labour. It was a practice 
which he had personally adopted during the last 20 years. 
Lantern slides were exhibited illustrating the advantages of 
the examination and the dangers and fatalities resulting from 
its omission. He advocated external and internal examina- 
tion at the end of the third month and external examina- 
tion at the end of the seventh month. Vaginal examination 
should be gentle; he warned especially against forcible 
bimanual examination and the eliciting of Hegar’s sign 
as liable to produce abortion. The value of abdominal 
ballottement was referred to. Dr. Spencer stated that the 
height of the top of the pregnant uterus above the pubes 
was erroneously stated in English text-books. At the end 
of the third calendar month it was as high as the promontory 
(three and three-quarter inches above the symphysis) ; at 
the end of the fifth calendar month it was on a level 
with the umbilicus. The height above the symphysis 
during the first six calendar months was obtained approxi- 
mately by adding half an inch to the number of the month. 
It could be felt at two and a half inches above the symphysis 
in all ordinary cases at the end of the second month. 
The advantages to be derived from examination during 
pregnancy were that the fact and the period of gestation, 
the position of the uterus, and the presentation and position 
of the child were ascertained and treatment could be applied 
during the pregnancy. Presentation of the breech and 
shoulder would thus in many cases be prevented. Con- 
traction of the pelvis could thus be discovered in time to 
decide on induction of labour or on Cesarean section which 
in such cases should always be successful at the present day. 
—Dr. Seymour Taylor read a paper on Some Neglected 
Remedies. Commencing with external applications, Dr. 
Taylor advocated the use of the seton in some forms of con- 
gestive headache and evenin epilepsy. He was convinced 
that in the latter disorder a judiciously applied seton deferred 
epileptic attacks and even rendered them less severe. Vene- 
section again was valuable treatment in those diseases where 
the circulation through the right heart was embarrassed. He 
quoted three cases, one of chronic bronchitis and marked 
cyanosis and one of acute cedema of the lungs following 
mitral obstruction in which the patients were fully 
bled and both of them recovered when on the verge 
of death; the third case was one of suicidal hanging, 
and in this instance the external jugular vein was 
opened and life was prolonged to the third day. But 
bleeding should never be regarded as a routine practice 
as it was formerly. Bleeding was useful in many cases 
of pneumonia, for example, but chiefly when cyanosis was a 
marked symptom. The indications for bleeding were afforded 
by the heart rather than the lung. The blister was also a 
somewhat neglected remedy, yet it afforded great relief to the 
acutely inflamed rheumatic joint and the smart of a blister 
was more tolerable than the dull throbbing of a swollen joint. 
Blistering in pericarditis had been revived and with advan- 
tage. Consistency also demanded that if they blistered a 
rheumatic knee they should also blister a rheumatic heart ; 
and they did so in many instances with the utmost 
benefit. Dr. Taylor then spoke of the use of some drugs. 
Sarsaparilla, an old-fashioned remedy, was undoubtedly a 
corrective remedy in some skin affections which were not 
syphilitic. But its chief efficacy lay as an adjunct to 
iodide of potassium in the treatment of cutaneous syphilides 
and of nodes. It should be prescribed in large doses. Other 
neglected remedies which were referred to were Plummer’s 
pill in primary syphilis (this remedy should be freshly made) ; 
pulvis basilicus or royal powder as a febrifuge in children 
suffering from fever due to gastro-intestinal irritation ; 
guaiacum, gum ammoniacum, and copaiba in chronic 
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bronchitis with profuse or foetid expectoration; galbanum 
and asafcetida for the relief of intestinal distension, so 
often a distressing symptom in failing heart; antimony 
in acute affections of the respiratory membranes; and 
lastly musk, which had apparently in two instances saved 
lives which in typhoid fever appeared to be on the brink of 
the grave. 


BRIGHTON AND Sussex MeEpico-CHIrRuRGICAL 
SocieTy.—A meeting of this society was held on May 7th, Mr. 
H. H. Taylor, the President, being in the chair.—Dr. Walter 
Broadbent showed a man, aged 56 years, with Amnesia; he 
understood all that was said to him, but in talking only very 
rarely used a noun, and then accidentally rather than in- 
tentionally ; he could not name anything at sight, but when 
the name was given said ‘‘ Yes,” and could repeat it; he 
could only rarely name a letter of the alphabet, often saying 
numerals instead ; he could not read or understand print or 
writing, but could copy correctly print into writing, and 
write from dictation if the words did not exceed two 
syllables; he could play the piano without music, but if he 
tried to read music he could only play single notes, though 
he had formerly read music easily. The lesion was 
thought to be a hemorrhage between the visual and 
the naming centres beneath the angular gyrus ; there 
was no paralysis. He also showed a child, aged eight 
years, whom he admitted to hospital in January in a 
semi-comatose condition, with headache, vomiting, and 
double optic neuritis, and paralysis of the left sixth nerve 
and exaggerated knee-jerk and Babinski reflex on the right 
side. The child now ap perfectly well, the external 
rectus moved well and the optic neuritis was subsiding; very 
large veins had developed in the middle of the forehead. 
The lesion was thought to be a tuberculous tumour in the 
wall of the left cavernous sinus. He also showed a boy who 
for four years had had enlarged glands in various parts and 
three months ago began to develop small scattered sub- 
cutaneous tumours, microscopically lympho-sarcomata,—Dr. 
O. ¥F. Bailey showed a man with marked Locomotor Ataxy 
but with unequal pupils and tremor of the lips and 
tongue and hands; there were no delusions but the ques- 
tion arose whether general paralysis was supervening on 
ataxy.—Dr. R. Sanderson read notes and showed specimens 
from two cases of Malignant Disease of the Ovaries 
followed in less than six months by malignant disease of 
the uterus. In both cases he had removed both ovaries for 
cystic disease, discovered microscopically to be malignant ; 
in the first case uterine symptoms had caused him to remove 
the uterus five months later, when advanced carcinoma 
was found. On the strength of this experience he had removed 
the uterus in the second case six months after the original 
operation, though the woman was fat and well except for a 
recent slight vaginal discharge, and carcinoma was discovered. 
He therefore advised immediate removal of the uterus as 
well as both ovaries when there was mali t disease of an 
ovary.—Dr. J. F. Gordon Dill read notes of an obscure case 
of Mastoid Disease resulting in Thrombosis of the Lateral 
Sinus and Suppurative Meningitis.—Dr. E. Hobhouse and 
Mr. Stephen Paget made some remarks advocating the 
formation of a local branch of the Research Defence Society. 
—Dr. C. H. Benham read an interesting paper on the 
Epidemic Catarrhal Fevers of 1907-08, illustrated by lantern 
slides. He found that the prevailing organism had been a 
micrococcus tetragenus, and that the bacillus septus of two 
years ago was less common; the micrococcus catarrhalis 
took a secondary place and the influenza bacillus was not 
found.—Dr. R. W. Allen gave an account of his work on the 
treatment of Colds by Bacterial Vaccines. 


LEeEpDs AND West Ripine Mepico-CurrurcicaL 
Society.—A meeting of this society was held on May Ist, 
Dr. J. Allan being in the chair.—Dr. J. B. Hellier described 
the case of a woman, aged 42 years, who had suffered from 
symptoms of Osteomalacia for six years and whom he had 
delivered by craniotomy in 1906. The pelvis was contracted 
and rostrated with a true conjugate of about two and three- 
quarter inches. In June, 1907, he performed Ozsarean 
section with odphorectomy and the relief to the symptoms 
of osteomalacia had been very decided. He discussed the 
etiology and distribution of the disease and the treatment 
by suprarenal extract and, if this failed, by odphorectomy. 
In performing Cxsarean section he considered that it was 
not necessary in the interests of the mother to wait till 
labour began, but in the interests of the child it was better to 





doso. Otherwise there was considerable danger of terminating 





utero-gestation prematurely and so of delivering a child of less 
weight and vitality than would be secured by waiting till the 
full term which was notoriously difficult to calculate exactly. 
—Dr. E. F. Trevelyan read a paper on Epilepsy based on 100 
more or less selected cases. Psychical epilepsy was met 
with alone in a woman, aged 51 years, and combined with 
minor attacks in a man, aged 39 years. In a female, aged 
23 years, showing a mixed seizure type, somnambulism was 
observed. A case of otherwise unexplained narcolepsy in a 
boy, aged 14 years, was looked upon as probably epileptic. 
In an undoubted epileptic, aged 30 years, attacks of painful 
tonic spasm without loss of consciousness were observed. 
Serial epilepsy was seen in not a few cases. In a woman, 
50 years, with apparently true Jacksonian epilepsy 
and aphasia no lesion was found after death. Among 
cases of so-called reflex epilepsy was a girl, aged 19 
years, with almost innumerable minor attacks and marked 
astigmatism. Suitable spectacles produced some improve- 
ment but the ultimate result was still doubtful. Migraine 
and epilepsy were noted in two cases and a case of psychical 
megrim in a man, aged 30 years, with an epileptic father, 
was mentioned. Whenever possible the time of occur- 
rence of the fit should regulate the treatment. Chronic 
epilepsy with at all frequent fits should be dealt with 
in epileptic colonies. Suitable treatment in genuine trau- 
matic epilepsy and in so-called reflex epilepsy should be 
adopted before the epileptic habit became stereotyped.— 
Mr. R. Lawford Knaggs showed a specimen of Strangulated 
Prolapse of the Czecum and Ileo-czxcal Valve through a typh- 
lotomy opening.—Dr. J. H. Lamb showed a specimen of 
Ruptured Spleen without history of injury. The patient had 
been found in bed in a collapsed condition and died very 
soon. Microscopic examipation showed nothing but fibrous 
capsulitis of the spleen.—Mr. H. Secker Walker exhibited two 
Eyes showing Panophthalmitis occurring in cases of pyzemia: 
(1) from a case of septic arthritis of the knee; and (2) from a 
crush of the hand ; in this case both eyes were affected.—Dr. 
T. Churton and Mr. H. Littlewood showed a case of Extirpa- 
tion of Aneurysm of the Left Common Carotid Artery.—Mr. 
A. L. Whitehead showed a patient in whom Tuberculous 
Keratitis had been treated by injections of tuberculin with 
emulsion of bacilli. A vascular growth appeared in the 
lower part of the cornea in September last and steadily 
increased in size with the formation of some outlying nodules 
in spite of all treatment, local and general, with open-air 
life. A month ago tuberculin injections were commenced, 
the opsonic index being 0°68; reaction followed the first 
injection but not the subsequent ones. The growth in the 
cornea rapidly diminished in size after the first injection 
and has now almost disappeared, leaving only a cicatrix. 
—Dr. W. H. Maxwell Telling and Mr. Littlewood showed 
a case in which partial hepatectomy had been performed for 
an Actinomycotic Nodule in the Liver adherent to the 
Omentum. At the operation other nodules were noted in- 
the liver. The patient appeared to be doing well on iodide of 
potassium, of which she had been having six drachms daily 
for many weeks without the slightest discomfort.—Cases 
and specimens were also shown by Mr. W. Thomrson, Dr. 
T. Wardrop Griffith, Mr. Littlewood, Professor A. 8. F. 
Griinbaum, Dr. W. Edgecombe, Dr. Hellier, and Dr. Allan. 


Liver?ooL MepicaL Institution.—A meeting 
of this society was held on April 30th, Mr. T. H. Bickerton, 
the President, being in the chair.—Mr. Colin Campbell read 
acase of Abscess of the Lung following Pneumonia success- 
fully treated by intra-tracheal injections of izal.—Dr. J. 
Lloyd Roberts read a paper on Chronic Colitis with special 
reference to Pericolitis Sinistra. He expressed the opinion 
that this affection was more common than generally thought 
and deserved more attention. Pericolitis might occur in an 
acute or chronic form. The acute was usually circumscribed 
and arose from ulceration of the mucous membrane of the 
colon, which might be stercoral, traumatic, tuberculous, 
dysenteric, typhoid, or malignant in character. It spread 
through the walls of the bowel and led to circumscribed 
tumours outside and in contact with them. These tumours 
had often been mistaken for malignant growth. Occa- 
sionally the inflammatory product spread round the bowel 
and caused obstruction. These tumours were capable 
of resolution under appropriate treatment, as occurred 
in two cases of which details were given. Occasionally 
they suppurated and formed abscesses which burrowed along 
the length of the bowel. Two cases were mentioned in which 
abscesses were diagnosed and opened one near the splenic 
flexure and one in relation to the iliac colon. Rarely 
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peritonitis might occur from bursting of the abscess or ex- 
tension from the underlying ulcer. The chronic form was 
usually diffuse and arose from spread of inflammation from 
neighbouring organs or the mucous lining of the bowel. 
The latter form where the inflammation infiltrated through 
and involved all the coats of the bowel generally occurred 
in the ascending colon or the iliac colon. The latter situa- 
tion was most frequently affected and the disease had been 
known as perisigmoiditis or pericolitis sinistra. Of this 
form Dr. Lloyd Roberts had met with nine cases, 
four in men and five in women—six of the nine 
occurring between the ages of 21 and 26 years. He then 
described the clinical history and the physical signs and 
suggested that the cause lay in a late origin and narrowness 
of the mesentery of the pelvic colon, owing to which the 
bowel became kinked near the bony brim of the pelvis. 
The medical treatment consisted of administering intestinal 
antiseptics, external application of mercury and belladonna, 
and, most important of all, daily douching of the colon with 
hot antiseptic douches which should be persevered with for 
many weeks. Patients should be warned of the risk of 
recurrence should constipation again occur.—Dr. A. G. 
Gullan confirmed the statement that pericolitis sometimes 
resembled malignant disease and quoted a case in point.— 
Mr. Keith W. Monsarrat and Dr. W. Blair Bell also took part 
in the debate. 


Guascow Mepico-CurrureaicaL Socrery.—A 
meeting of this society was held on May lst, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. James 
Adam read a paper on the Pathology and Treatment of 
Atrophic Rhinitis. Atrophic rhinitis, he said, was the end- 
stage of hyperplastic purulent rhinitis—i.e., of a septic 
process in which infiltration of round cells went on to 
fibrosis and in which there was already in the hyperplastic 
stage metaplasia of the epithelium. The following facts 
supported this view: the frequence of purulent hyper- 
plastic rhinitis in the children of mothers suffering from 
atrophy and ozzna, the histological changes of atrophy 
in these cases and the same changes in the turbinals 
of cases of simple chronic sinusitis, and also the fre- 
quency (over 50 per cent.) of sinusitis in both stages 
of the disease. Sinusitis should be suspected in every 
case and negatived only after repeated careful examination. 
Sphenoidal sinusitis was very frequent with atrophic pharyn- 
gitis. Hypertrophic rhinitis was histologically quite distinct 
and did not go on to atrophy. Ozzaa was merely an acci- 
dental symptom. Treatment by paraffin injection and by 
ionisation gave good results, but the best treatment was that 
of the hyperplastic stage in the young and the early treat- 
ment of sinusitis—Mr. J. H. Pringle showed a patient on 
whom he had performed inter-ilio-abdominal amputation for 
sarcoma of the ischium under spinal analgesia by means of 
stovaine. The stump was now firmly healed and there was no 
hernia.—Dr,. T. K. Monro and Dr. Leonard Findlay showed 
preparations from a case of General Tuberculosis with Diffuse 
Spinal Meningitis and Tuberculous Nodules in the Medulla 
and Cord, An extensive ascending degeneration had resulted 
from a nodule in the lumbar region and the meningitis. The 
nodule in the medulla had almost entirely destroyed the 
left olivary nucleus and had affected to a slight degree the 
pyramidal bundle on that side. The fact that the mischief 
was limited to the olivary nucleus and its immediate neigh- 
bourhood rendered the case eminently suitable for the study 
of the course of the much-debated cerebello-olivary fibres. 
These fibres were, excepting to a very slight degree, only 
degenerate in the immediate circumference of the nodule, 
so that it would appear that for the most part this bundle 
was descending in type.—Dr. Monro reported a case of 
ee Hyperpyrexia successfully treated by the cold 

th. 


HarveEIANn Society or Lonpon.—A _ meeting of 
this society was held at Paddington Green Children’s Hos- 
pital on May 7th, Mr. D’Arcy Power, the President, being in 
the chair.—The following clinical cases and specimens were 
shown and discussed:—Dr. Leonard G. Guthrie: (1) A 
case of Cerebral Diplegia in a child, aged four years, the 
onset of which was after an attack of measles at the age 
of two years. 2. A case of Cirrhosis of the Liver in a child, 
aged 10 years, with marked ascites; there was no evidence 
of congenital syphilis. 3. A case of Obliterating Endarteritis 
in a woman aged 42 years. The arteries of the right upper 
extremity were affected and no pulse could be felt. Pain 
and coldness of the affected limb were present and there 





had been troublesome whitlows. There was symmetrical mal- 
formation of the clavicles.—Dr. G. A. Sutherland : A case of 
Sclerodermia which had followed a recent attack of measles. 
—Dr. F. 8. Langmead: (1) A series of cases of Congenital Mal- 
formation of the Nose (‘‘ Frog Nose”) occurring in members 
of one family; (2) three cases of Mongolian Imbecility ; 
and (3) a case of Tetany associated with Dilatation of the 
Large Intestine.—Mr. J. Keogh Murphy : (1) Cases of Tuber- 
culosis of the Tarsus with skiagrams by Mr. A. D. Reid; 
(2) a case of Ischemic Paralysis ; and (3) a case of Vesical 
Calculus with skiagram.—Mr. Arthur Edmunds: (1) A case 
of Spina Bifida; (2) a case of Imperforate Anus which had 
been successfully operated upon ; (3) a case of Hypospadias ; 
(4) a case of Exostoses of Scapulz and Ribs ; and (5) Patho- 
logical Specimens.—_Mr. M. 8. Mayou: A case of Optic 
Neuritis in one eye due to retrobulbar inflammation.—Dr. 
G. de B. Turtle: Three cases with marked Eustace Smith’s 
Murmurs. In one of the cases there were signs of enlarged 
tuberculous glands in the superior mediastinum with dis- 
tension of veins over the upper part of the chest and charac- 
teristic cough.—Mr. E. Laming Evans: A caseof ‘‘ Fragilitas 
Ossium.” ‘There had been 12 fractures involving the right 
humerus and both femora. ‘here was great deformity of the 
limbs and false joints had formed. Skiagrams were shown. 
—Dr. W. H. Willcox: A case of Congenital Dislocation of 
the Hip.—The cases were discussed by the President, Sir 
John Broadbent, Mr. E. M. Corner, Mr. Laming Evans, Dr. 
Guthrie, Dr. Sutherland, Dr. Langmead, Mr. Murphy, Mr. 
T. Crisp English, and Dr. Willcox. 








Rebiens and Hotices of Books. 


The Bacteriology of Diphtheria, including sections on the 
History, Epidemiology, and Pathology of the Disease, the 
Mortality caused by it, the Toxins and Antitowins, and the 
Serum Disease, By F. LOFFLER, M.D., LL.D., ARTHUR 
NEWSHOLME, M.D. Lond., F.R.C.P. Lond, F. B. 
Mauuory, M.A., M.D., G. 8. GRAHAM-SMITH, M.A,, 
M.D., D.P.H.Cantab., GEORGE DrEaAN, M.D. Aberd., 
WILLIAM H. Park, M.D., and CHARLES F. BoLpDUAN, 
M.D. Edited by G. H. F. Nutra, M.D., Ph.D., 
Sc.D., F.R.8., Qaick Professor of Biology in the Uni- 
versity of Cambridge, and G. 8. GRAHAM-SMITH, M.A., 
M.D. Cantab., University Lecturer in Hygiene, Cambridge. 
Cambridge: University Press. 1908. Pp. 718. Price 
25s. 

THis work marks a new departure in bacteriological 
literature. It is an attempt to present in one volume an 
account of the bacteriology of diphtheria complete up 
to the present date and it interprets the term bacterio- 
logy in so liberal a spirit that it includes the epidemio- 
logy and pathology of the disease and, indeed, almost 
everything except strictly clinical details and methods 
of treatment other than those based on bacteriology. 
The constant advance made in scientific research renders 
it a task difficult of accomplishment, but there can 
be no doubt as to the usefulness of the attempt, and the 
editors and authors of the work are to be congratulated 
on the success of their efforts. The appearance of this book 
has a further importance in that should it be successful it 
will be the first of a series of works having similar aims 
which will be published by the Cambridge University Press. 
The relations existing between the Universities of Oxford 
and Cambridge and their respective presses are rather 
elusive but a series of publications such as that proposed 
would seem to be one which a university press might well 
undertake and which would reflect credit upon it even if it 
should not prove to be a very profitable undertaking. The 
kind of completeness at which the editors have aimed is 
indicated in their preface when they hope that ‘‘ the reader 
will seldom find it necessary to refer to the original papers ” 
though a full bibliography forms part of the volume. While 
sympathising with this desire as indicating the thoroughness 
of the work, yet it can never be forgotten that there is an 
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educational value in a direct acquaintance with an import- 
ant original paper which is lost in even the best of abstracts 
or reviews. 

The nucleus of the book consists in the section con- 
tributed by Dr. Graham-Smith, which has in great part 
already appeared in the Journal of Hygiene, also published 
by the Cambridge Press. Around this nucleus have been 
grouped a history of diphtheria written by Professor Léffler, 
than whom none is more fitted for the task ; a section on the 
epidemiology of the disease, by Dr. Arthur Newsholme; a 
section on its pathology, by Professor Mallory, based largely 
on a monograph by Oouncilman, Mallory, and Pearce ; 
a very valuable contribution by Dr. G. Dean on toxins 
and antitoxins ; and, finally, a section by Dr. William H. 
Park and Dr. ©. F. Bolduan on mortality and serum 
sickness. The editors are to be congratulated on having 
secured such contributors, and the list of names makes it 
evident that the reviewer can only profitably concern himself 
with the general aims of the book and not with the state- 
ments made. The method of the book makes detailed review 
still less necessary, as the well-established facts are given 
definitely and briefly ; controversial matters are discussed 
at length with the arguments on both sides ; and finally, 
full references are given to the authorities for the state- 
ments which are made. The editors have not been able 
to secure absolute agreement amongst their contributors, 
especially in the two sections which deal with the epidemio- 
logy of the disease, and there is some repetition, as in two 
sections besides that devoted to the history there are short 
historical accounts. This may have arisen from the desire to 
make each section complete in itself. 

The section by Professor Liéffler is of great interest and 
is marked by Teutonic thoroughness. The part played by 
Francis Home in defining and calling attention to 
the disease is fully appreciated and, as might be 


expected, the history of the bacteriology of the disease 


is most complete. In the epidemiological section Dr. 
Newsholme develops his conclusions as to the relation 
existing between rainfall and diphtheria epidemics, con- 
clusions which are by no means accepted by the contributors 
of the last section of the book and which seem to be in con- 
tradiction with the conditions existing in the epidemics 
studied by Bretonneau and his contemporaries. Professor 
Mallory deals in his section with the lesions found in the 
various tissues and organs of those suffering from the natural 
and experimental disease. Dr. Graham-Smith’s section 
deals fully with the variable morphology of the diphtheria 
bacillus and with the differential characters of its 
cultures. There is also a valuable discussion of the 
very numerous diphtheria-like organisms which, as workers 
in clinical laboratories know to their cost, are found in 
all kinds of secretions and are liable to give rise to 
errors of diagnosis when, as is usual owing to the exigencies 
of practice, diagnosis rests on morphological appearances 
alone. This question has acquired fresh importance since it 
is evident from recent literature that the relation of human 
diphtheria to similar diseases in the lower animals is not so 
definitely settled as is desirable. To the medical officer of 
health and the physician the detailed accounts of the investi- 
gation of various epidemics, chiefly in the eastern counties, 
and of the preventive measures suggested and adopted, will 
prove of much interest and value. 

The section by Dr. Dean is one of the most valuable in 
the book and is characterised by the care and thoroughness 
which mark all the contributions to science of this observer. 
It contains original work and personal experience gained in 
the superintendence of the serum department of the Lister 
Institute and in addition to its proper subject of diphtheria 
toxins and antitoxins necessarily trenches on general ques- 
tions of immunity. The serum sickness dealt with by 
Dr. Park and Dr. Bolduan is a very interesting subject 





which is, however, still in a very early stage of investigation 
and far from being fully elucidated. Portraits and short 
biographical notices of Bretonneau, Léffler, Behring, and 
Roux add to the interest and completeness of the volume. 

The book is of somewhat imposing size and is neatly bound 
in dark-blue canvas. It is well and clearly printed on good 
paper and contains a considerable number of well-reproduced 
illustrations. There is a mistaken reference on p. 487 and 
an error of more importance occurs in the explanation of the 
method of reference adopted in the bibliography, though the 
error is easily corrected. The bibliography is very complete 
and there is a good index. 





Diseases of the Nervous System. By H. CAMPBELL THOMSON, 
M.D. Lond., F.R C.P. Lond., Physician to Out-patients at 
the Middlesex Hospital; Dean of, and Medical Tutor in, 
the Middlesex Hospital Medical School ; Physician to the 
Bolingbroke Hospital and to the Hospital for Epilepsy 
and Paralysis, Maida Vale. With 8 coloured and 12 
black-and-white plates and 101 figures in the text. 
London: Cassell and Oo., Limited. 1908. Pp. 480. 
Price 10s. 6d. 

A stupDy of the diseases of the nervous system presents 
considerable difficulties to the student. These difficulties 
mainly arise from the variety and multiplicity of the 
symptoms, the pitfalls that readily occur in differential 
diagnosis, especially in distinguishing between functional 
and organic disease, and the long and uncertain course of 
some of the affections coming under this head. In the 
volume now before us Dr. Campbell Thomson has attempted 
to marshal, more especially for the benefit of students, the 
main facts of neurology in a concise and readable manner. 
After a careful perusal of the work we are able to 
congratulate the author on the success of his endeavours. 
Without wading through pages of controversial matter or 
being confronted with profound propositions in etiology and 
pathology, the student is able to obtain clear ideas as to the 
causation, morbid anatomy, symptoms, clinical course, 
diagnosis, prognosis, and treatment of diseases of the 
nervous system. 

The first section of the book is introductory and gives a 
brief but comprehensible account of the general structure of 
the nervous system, together with chapters on the reflexes, 
rigidity, and contractures, and some remarks on electrical 
reactions. Some observations are also offered on lumbar 
puncture. Dr. Campbell Thomson states that by examina- 
tion of the cerebro-spinal fluid lymphocytosis can often be 
demonstrated in the early stages of general paralysis of the 
insane, tabes dorsalis, and syphilitic diseases of the nervous 
system. It has also been found in disseminated sclerosis 
and anterior poliomyelitis. We agree with the author in the 
opinion that undue stress must not be laid on this method of 
diagnosis, and in all doubtful cases the results should be 
carefully considered in conjunction with the other phenomena 
before a decision is arrived at. Dr. Campbell Thomson very 
properly lays stress on the importance to students of dis- 
tinguishing between lesions affecting the upper and lower 
neurons respectively, and gives a summary in tabular form 
of the differences to be observed. The advantage of this 
table is that the student will find in it the basis of all the 
symptoms which depend upon loss of power, and instead of 
endeavouring to remember a different set of points for every 
individual instance he can apply the general principles 
to any particular case and then supply the details as 
required. 

Section II, is concerned with the peripheral nerves, and a 
good account is given of paralysis of cranial nerves and 
of paralyses of the upper and lower limbs. The chapter 
on multiple neuritis is well worthy of study, the descrip- 
tions of the symptoms due to the action of alcohol, 
arsenic, and lead being clear and precise. 
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In Section III. will be found a consideration of the myo- 
pathies (muscular dystrophies), an important group of cases 
presenting interesting peculiarities. 

Section IV. comprises the diseases of the spinal cord. The 
author adopts the convenient practical division of system 
lesions and non-system lesions, so classifying the diseases ac- 
cording to the anatomical distribution of their lesions. This 
plan forms a useful working basis and serves as an aid to 
memory. In the chapter on locomotor ataxy he gives an 
able summary of the three main hypotheses concerning 
the causation of the disease. That the disease is due 
to (1) syphilis, acting indirectly by lowering the vitality 
of the nerve fibres, and not through any of the processes 
which are recognised as belonging to the secondary or 
tertiary stages of the disease ; (2) syphilitic thickening of 
the membranes round the posterior roots, by which the nerve 
fibres are constricted and destroyed ; and (3) the products of 
a bacillus closely resembling the diphtheria bacillus (Klebs- 
Loffler), The author points out that the acceptance of the 
third hypothesis is not necessarily antagonistic to the truth 
of the first, for syphilis may prepare the way for the inva- 
sion of other toxins, and he considers that there is strong 
evidence in support of this view. 

Organic diseases of the brain are described in Section V., 
the localisation of cerebral tumours receiving especial atten- 
tion. The sixth and last section is occupied with a description 
of diseases of functional and general origin. Epilepsy and 
its treatment forms an important subject, the therapeutic 
aspect being well discussed. The remarks on neurasthenia 
are also worthy of note, the clinical phenomena being well 
portrayed. 

The beok is excellently illustrated; a large number of 
the photographs are from cases which have been under the 
author’s own care and are beautifully reproduced, and 
others have been supplied by Professor Pierre Marie and 
Mr. J. Bland-Sutton. We can recommend this work mt 
only to students but also to practitioners as one in which a 
vast amount of information is contained in a readable form 
and from which much knowledge with regard to the clinical 
aspect of diseases of the nervous system and full instruction 
as to treatment may be readily obtained. 





Syphilis in the Army. By Major H. C. Frencu, R.A.M.O, 
London: John Bale, Sons, and Danielsson, Limited. 
Pp. 126. Price 6s, net. 

THIS interesting work is an amplification of a former 
memorandum published in India and forwarded by the author 
in July, 1903, to the War Office, regarding the urgent 
necessity of revising the collection of statistics dealing with 
venereal diseases in the army. Certain writers have attempted 
to prove ‘‘ that the history of the Contagious Diseases Acts 
in Hindustan shows that they have increased the amount 
of syphilis to an alarming extent amongst our unfortunate 
celibate troops.” How such an opinion can be promulgated 
by any medical writer who possesses an unbiased mind is 
beyond comprehension. At any rate, the numerous 
statistics collected in this admirable work distinctly prove 
the contrary. The effect of preventive measures in India from 
October, 1898, up to the present date, unquestionably demon- 
strates the good effect of control to all unbiased persons. 
But all sources of error in the collection of venereal statistics 
in the army must be obviated by a correct nomenclature. 
The more exact diagnosis of primary syphilis and soft 
chancre is essential ; an accurate record of readmission into 
hospital due to relapse of cases of secondary syphilis must 
be kept, showing that they are readmissions. In India the 
Lock Hospital system was in force from 1865 to 1884 ; it was 
partially suspended in 1884 and was abolished in 1868. From 
1888 to 1898 there was consequently a marked increase of 
venereal prevalence. The army sanitary committee in March, 





1897, acknowledges the effect of the former Acts in India in 
‘*checking not only the increase of syphilis but also the 
severity of the disease itself.” 

The home Government, however, was influenced to abolish 
the necessary precautions taken for the well-being of the 
British soldier in India by the sensational reports of certain 
American ladies visiting India; the result was that so great 
an amount of preventable disease broke out that, after a few 
years, the new order from home resulted in a daily amount 
of venereal disease in hospital equivalent to the strength of 
three British regiments. The order had to be modified. 

Major French shows in his work the method of prevention 
in Indian cantonments and makes some wise remarks con- 
cerning the new messing regulations, whereby the men be- 
coming possessed of a sum of hard cash have money to 
spend in brothels, and he incidentally draws attention also to 
the case of enteric fever contracted at the same time as 
venereal disease. He advocates rewards to men showing 
a clean medical history sheet over a fixed period as regards 
these affections. Next, the subject of prevention by adminis- 
trative methods in military hospitals, barracks, and prisons 
is considered, and, finally, treatment is very fully gone 
into. Inunction, injection, and administration of mercury 
by the mouth, treatment by iodide of potassium, and 
the Zittmann method are all considered and criticised. 
Lastly, the work ends with the inclusion of various 
valuable appendices; we may draw especial attention to 
Appendix V., showing the excellent effect of control under 
the Cantonment Act of October, 1897. In 1897, when this 
was not in vogue, there were 106°2 cases per 1000 of 
secondary syphilis; by 1904, when the Act had been in 
operation for six years, there had been a regular yearly 
decrease of admissions to 46°7 per 1000. 





LIBRARY TABLE. 

The Bombay Bacteriological Laboratory for the Prepara- 
tion and Use of the Anti-plague Vaccine. Printed at the 
Bombay Times Press. 1907. Pp. 39.—This excellent 
pamphlet has been prepared for the use of those who are 
called upon to carry out measures for preventirg the spread 
of plague in India. It has been written after a prolonged 
and extensive experience of the disease now extending over 
ten years. Hence the details of the facts put forward are 
invested with some authority. The laboratory has fully 
justified its existence. Originally started by that benefactor 
to India, Mr. Haffkine, the discoverer of the anti-plague 
vaccine, on Oct. 8th, 1896, a fortnight after plague had been 
officially declared to exist in Bombay, it has grown from a 
small institution to one of considerable dimensions. It was 
for some time known as the Plague Research Laboratory but 
now its name has been changed into that of the Bombay 
Bacteriological Laboratory, a wider field of investigation and 
research being undertaken at the institution. Here Mr. 
Haffkine first elaborated his ‘‘ plague prophylactic” which 
has saved the lives of many thousands of human beings; 
here, also, were made the discoveries in connexion with 
the etiology of plague by a commission working on the 
facts and materials accumulated after ten years of patient 
research and labour on the part of the staff of the laboratory. 
Whilst India has been sorely smitten by this disease she has 
nevertheless been the leader in advancing our knowledge of 
its cause and prevention, and this laboratory has played no 
small part in the attainment of this position. The brochure 
opens by detailing the facts to be borne in mind when 
determining the anti-plague measures to be adopted. These 
may be classed into (i) measures of permanent utility affect- 
ing the habits of rats and of men bringing about the associa- 
tion of one with the other; and (2) measures of temporary 
utility, such as the destruction of rats, evacuation, and in- 
oculation, Next is demonstrated the effect of inocula- 
tion with anti-plague vaccine, and here we find detailed the 
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experience of towns, employers of labour, railway companies, 
military authorities, police, and jails. Then a popular 
account is given of the mechanism by which anti-plague 
vaccine effects a saving of life in the presence of plague, 
followed by a consideration of the question whether anti- 
plague inoculation should be carried out in the presence of 
the disease. The protection conferred by inoculation is 
stated to last to a slight extent even after five years. It is 
also shown that the practice gives rise to no disease and 
that it does not affect the health of those inoculated in 
any way injuriously. The method of preparing the vaccine 
is succinctly detailed, after which the immediate question 
of inoculation is taken up, including the symptoms pro- 
duced by it, the dose of the vaccine to be employed and 
how to sterilise and to fill the syringe, and how to 
carry out the actual act of injection. The work though 
small forms a complete guide to the subject of which it 
treats. 

The Pocket Osteology. By PHILIP TURNER, M.B., M.S., 
B.Sc. Lond., F.R.C.8. Eng., Demonstrator of Anatomy, 
Guy’s Hospital. London : Baillitre, Tindall, and Cox, 1908. 
Pp. 187. Price 3s. net.—The student preparing for his 
second professional examination who is wont to carry the 
recently re-named ‘‘Pocket Anatomy” in its appropriate 
receptacle will now be able to preserve the balance of his 
garment with a volume of identical size and form which is 
strictly complementary to his older vade mecum. Although 
Mr. Turner’s pocket compendium of osteology is of no greater 
balk than its predecessor it does not present quite so remark- 
able an effort of condensation as does that favourite epitome 
of the soft parts, on account of its more limited range of 
subject matter. This ‘‘ Pocket Osteology ” is admittedly 
produced by a boiling-down process from the various standard 
text-books, but it has been excellently done by a writer well 
qualified to do it who would be the last person to wish to 
replace those text-books, The absence of pictures renders 
reference to actual bones imperative for its intelligent 
employment, and if this were not the case we do not think 
the student would be tempted to use it except as an aid to 
revision. The man who attempted to ‘‘learn his bones” 
from this pocket-book alone would find in them a mental 
pabulum of intolerable dryness. It has a legitimate use 
as a supplement to the manuals in use in the dissecting- 
room, 


Early Woodout Initials. Containing over 1300 reproduc- 
tions of ornamental letters of the fifteenth and sixteenth 
centuries, selected and annotated by W. OscAR JENNINGS, 
M.D. Paris. London: Methuen and Co. 1908. Pp. 288. 
Price 21s. net.—All lovers of books owe to Dr. Jennings 
a debt of gratitude for his delightful storehouse of initial 
letters. The reproductions of these works of art are 
introduced by a scholarly preface in which Dr. Jennings 
describes the precursors of the wood-cut initial—namely, 
the illuminated initial. He does not mention one school, 
however, in which fancy and imagination, together with 
intricacy of design, yet with no confusion, were at their 
best, and that was the Mozarabic school of 800-1000 a.p. 
The British Museum possesses some liturgies of surpassing 
interest as to their initials which are well worth attention. 
The elaborate decoration of the initial letters occurring in 
early printed books by means of wood-engravings forms an 
interesting link between the centuries in which the 
multiplication of books was the outcome of monastic handi- 
craft and often of remarkable art and our own days in which 
for’ the greater part it has drifted into strictly utilitarian 
channels, with a sad sacrifice of beauty to convenience. We 
are pleased to qualify this remark by saying that the book 
before us is a fine production of Messrs. Constable’s press 
and is sufficient of itself to prove that the art of making 
beautiful books is not buried in the centuries, however the 





modern methods may differ from the old ones with which 
the book is concerned. It is quite obvious from a study of 
black-letter volumes that the original printers modelled their 
work on the manuscripts to which their fathers were 
accustomed ; and as the exquisite elaboration and adornment 
of the capital letters formed, perhaps, the most striking 
feature of all illuminated and many plain manuscripts, it is 
not surprising that the pioneers of a mechanical process 
which was to replace the scribe should strive to re- 
produce his most remarkable achievements. By means of 
this book Dr. Jennings shows in what measure they suc- 
ceeded. The charm of their work lies undoubtedly in the 
fact that although it entailed mechanical aid it was still 
primarily handicraft, for they drew and graved upon wood 
what the scribe drew and painted upon vellum. But 
whatever pleasure these pictured initials may give us, and 
many of them are excellent in design and execution, it 
cannot be compared with the surpassing delight afforded by 
the illuminated miniatures which fulfil the same office in the 
Missals and Hore written in the thirteenth and fourteenth 
centuries. Nevertheless, the initials which Dr. Jennings has 
reproduced so liberally in his book form a collection which 
shows forth almost every phase of the artistic mind. We 
find conventional design endowed with elaborate beauty and 
Early German work breathing a piety and sincerity worthy of 
Blake himself ; the influence of the Renaissance peeps out on 
other pages with its strange juxtaposition of paganism and 
Christian legend manifest in the pictures so ingeniously 
woven into or around the curious capitals; the fanciful is 
well represented, running often into the grotesque and on 
certain pages the formal verging on the ugly, whilst the 
luxurious over-elaboration of other specimens points to the 
rococo influence that played such havoc with post- 
Renaissance art. Dr. Jennings has derived his examples 
from the presses of Augsburg, Nuremberg, Basle, Lubeck, 
Strasburg, Geneva, Venice, Lyons, Paris, Rouen, and other 
towns. England is represented in four pages which as 
examples of art do not bear comparison with those devoted 
to the remaining countries. We know of no book which 
affords a more interesting and diverse catena of an im- 
portant European handicraft during its best period, and we 
must add that Dr. Jennings’s letterpress shows full informa- 
tion of a subject which has of necessity a limited appeal. 
It is, however, the work of an enthusiast who has 
the satisfaction of knowing that he has very literally 
enriched the year’s output of the Jdelles lettres in this 
country. 

The Public Schools Year Book, 1908. London: Swan 
Sonnenschein and Oo. Pp. 684. Price 3s. 6d. net.—This 
book is a useful addition to the reference shelf, giving com- 
pact information as to the staff and curriculums of the 
different public schools, a list of preparatory schools, and 
succinct information as to the gates of entry and prospects 
of success in the various professions. The chapter on the 
medical profession has been carefully done and gives in a 
summary form the information which parents and guardians 
might expect concerning the chances of their sons who 
embrace medicine as a career. 


Herbert Fry’s Royal Guide to the London Charities. 
Forty-fourth issue. Edited by Joun LANE. London: Chatto 
and Windus. 1908. Pp. 1x.-383. Price 1s. 6d. net.— 
This is the oldest publication of its kind dealing with the 
metropolis and contains an alphabetical list of the London 
charities, showing their date of foundation, address, objects, 
annual income, and chief officials according to their latest 
reports; a vast amount of information is summarised in con- 
venient form. We note that the ‘‘ London and Provincial 
Anti-Vivisection Society” and the Vivisection (National 
Anti-) Society are for some inscrutable reason included in 
the list of charities. 
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JOURNALS AND MAGAZINES. 


Proceedings of the Royal Society of Medicine. April, Vol. I., 
No. 6.—These proceedings continue to maintain their level 
of excellence. The present number is largely concerned with 
accounts of cases, many of which have been reported in our 
columns, the Olinical, Dermatological, Laryngological, 
Neurological, and Odontological sections each contributing 
cases of great interest. In the Epidemiological Section an 
important discussion on the Etiology and Epidemiology of 
Enteric Fever is opened by Dr. E. C. Seaton and continued 
by Dr. D. S. Davies with Dr. I. Walker Hall, who deal with 
Typhoid Carriers, by Dr. H. M. Richards with Dr. J. A. H. 
Brincker dealing with the Potential Dangers of Waters de- 
rived from Wells in the Chalk, and by Dr. W. H. Hamer who 
writes on the Relation of the Bacillus Typhosus to Typhoid 
Fever, papers which are followed by a report of the general 
discussion. Two papers are communicated to the Medical 
Section; the first is by Dr. G. 8S. Shattock and Dr. 
Arthur Latham and deals with Phagocytosis, especially 
in reference to infectious disease, the observations having 
been made by means of melanin. The second is by 
Dr, Latham and is a preliminary communication upon 
the Administration of Tuberculin and other Vaccines 
by the Mouth, a subject of considerable interest. In the 
Obstetrical and Gynzcological Section, besides the reports 
of cases, papers are contributed by Dr. W. CO. Swayne on 
Abdominal Myomectomy during Pregnancy, by Dr. John H. 
Dauber upon Pregnancy complicated by Large Myomata, and 
upon a case of Difficult Labour by Dr. H. Russell Andrews 
with Dr. R. Drummond Maxwell. In the Dental Section 
Mr. E. Sturridge deals with the treatment of Pyorrhoea, and 
the discussion upon Mr. J. F. Colyer’s recent paper dealing 
with the Treatment of Children from the Dental Aspect is 
reported. In the Otological Section Mr. OC. E. West and Mr. 


Sydney R. Scott together write upon the Operative Surgery of 
Labyrinthitis, and Mr. H. H. B. Cunningham upon Deafness 


resulting from Epidemic Oerebro-spinal Meningitis. In the 
Pathological Section Mr. C. E. Walker treats of the Influ- 
ence of the Testis in the Secondary Sexual Characters of 
Fowls, and a discussion on the Relations of Endotheliomata to 
Other Forms of New Growths is opened by Dr. W. S. 
Lazarus-Barlow and continued by Mr. L. Cortauld with Mr. 
A. Leitch and Mr. Cecil W. Rowntree. The Surgical Section 
is devoted to Mr. A. E. J. Barker’s paper upon the Possible 
Uses of Lumbar Puncture in the Treatment of Otitic Menin- 
gitis, whilst the Therapeutical Section is occupied with a 
paper on Hypnotism by Dr. J. Milne Bramwell, which 
includes a historical summary of the therapeutic employment 
of that much-debated measure. 


Ophthalmology. Vol. IV., No. 3. April, 1908. H. V. 
‘WtrRDEMAN, Managing Editor, Milwaukee, Wis., U.S.A. 
Issued quarterly. London: George Keener and Co. Annual 
subscription £1 1s.—The original articles contained in this 
number of Ophthalmology are: 1. Report on Three Cases 
presenting Ocular Manifestations of Tertiary Syphilis in 
Ooloured Subjects, by W. Campbell Posey and Frederick 
Krauss, M.D., of Philadelphia. One of these cases exhi- 
bited syphilitic arteritis of the retina with optic atrophy ; 
the second, cerebro-spinal syphilis with complete palsy of 
the left oculo-motor and trochlearis nerves—this case rapidly 
improved under antisyphilitic treatment ; and the third case 
showed complete palsy of the third nerve, with cessation of 
head pain with the concomitant appearance of double vision. 
2. The Centume System, the Percentage or Nomenclature 
of Angles, by Ernest E. Maddox; a valuable suggestion. 
3. Insufficient Pigmentation as a Cause of Eye Diseases, 
by Charles E. Woodruff, M.D. 4. Remarks on Vibratory 
Massage in Eye Diseases, by Leartus Connor, M.D. This 
method of treatment is said to be useful even in glaucoma. 





5. Morax Axenfeld Conjunctivitis, an analysis of 300 cases, 
by Hanford McKee, M.D. 6. The Evil Eye among the 
Hebrews, by Aaron Brav, M.D.; an interesting article 
showing considerable research. 7. Verhoeff’s Astigmatic 
Charts. 8. The Relation of the Eye and the Nose, by 
Harry Caldwell Parker, M.D. In addition are numerous 
abstracts from recent ophthalmic literature and brief reviews 
of books. 


Journal of Anatomy and Physiology. Oonducted by Sir 
WittiaAM TURNER, K.C.B., ALEX. MAcaAuistER, D. J. 
CUNNINGHAM, ARTHUR THOMSON, and ARTHUR KEITH. 
Vol. XLII, Third series, Vol. I1I., Part 3. April, 1908. 
London: Charles Griffin and Oo. Published quarterly. 
Annual subscription, £1 1s., post free.—The articles con- 
tained in this number are: 1. A description of a Human 
Embryo of 13-14 Mesodermic Somites, by Dr. Alexander 
Low. 2. Studies in the Anatomy of the Pelvis, with special 
reference to the fascia and visceral supports, by Professor 
G. Elliot Smith, F.R.S. (Part II.). 3. The Brains of 
Aboriginal Natives of Australia in the Anatomy School, 
Cambridge University, by Dr. W. H. Duckworth (Part III.). 
4. The Development of the Spleen, by Marion Radford. 
5. The Oomparative Anatomy, gross and minute, of the 
Thyroid and Parathyroid Glands in Mammals and Birds, 
by Dr. David Forsyth (Part II.). 6. Imperfect Torsion 
of the Intestinal Loop, by Dr. Douglas G. Reid. 7. The 
Derivation of the Human Hypothenar Muscles, by Mr. 
J. Ernest Frazer. 8. The Cameragraph; a Drawing 
Apparatus, by Evelyn John Evatt. 9. Two Oases of Norm- 
aphroditism, by Dr. Strickland Goodall. 10. A Oase of 
Fusion of the Semilunar and Cuneiform Bones (Os Lunato- 
Triquetrum) in an Australian Aboriginal, by Dr. S. A. 
Smith. There are in addition to the above articles some 
Anatomical Notes on the Small Vermiform Appendix, by 
Mr. Sidney R. Scott ; on an Abnormal Form of Duodenum, 
by Mr. Gordon Taylor; and on Meckel’s Diverticulum, by 
Mr. F. G, Parsons. 


The Biochemical Journal, Edited by BENJAMIN Moore, 
M.A., D.Sc., and EpwaRD WHITLEY. Vol. III., No. 3. 
April 16th, 1908. Biochemical Department, Johnston 
Laboratories, University of Liverpool. Pp. 57. Annual 
subscription, 15s.—This number contains the following 
original articles: 1. Observations on the Significance of the 
Heemosozoic Value of the Blood Serum, by Captain D. McCay, 
1.M.S., Professor of Physiology, Medical College, Calcutta. 
The term hzmosozoic value of the serum has been made use 
of to indicate those constituents present in the serum which 
preserve the red blood corpuscles from solution. Captain 
McCay finds that the hzmosozoic value of the serum 
expressed in terms of NaOl corresponds with the 
total salt concentration. When the hzmosozoic value 
is increased above the normal it is a measure of the 
total salt concentration, and also of the presence of a 
substance which he believes to be an antihemolysin. The 
lowering of the value is a factor in inducing an attack of 
blackwater fever. On the other hand, the raising of the value 
by the administration of chlorides, quinine, and so on, would 
appear to be prophylactic against that disease. 2. On 
Variations Observed in the Composition of Sodium 
Glycocholate Preparedby Different Methods, by W. O. 
Lewis, M.A. The author endeavours to show that as 
ordinarily obtained the salts of other acids probably, and 
chiefly sodium myristate, are present. 3. Notes‘on the Action 
of Atropine, Hyoscyamine, Hyoscine, Scopolamine, Duboisine, 
and Daturine, by Dr. W. Webster, anesthetist to the Win- 
nipeg General Hospital. Dr. Webster finds that there is no 
initial rise in blood pressure after the injection of solution 
of atropine beyond what would be caused by the injection of 
a corresponding amount of normal saline solution. The 
effect in the case of this series of drugs is always a fall of 
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the blood pressure. 4. A Note on the Distribution of the 
Salts in Hemolysis, by Dr. Albert Woelfel, from the Hull 
Physiological Laboratory, Chicago. 


The Scottish Medical and Surgical Journal.—In the April 
issue is published the first instalment of an article by Dr. 
A. H. F. Barbour on the Frozen Sections made by Bumm and 
Blumreich and by Zangemeister and the question as to 
whether there is a lower uterine segment. Mr. David M. 
Greig records a case of Henoch’s purpura which simulated 
intussusception ; there were pain, vomiting, and diarrhea, 
with passage of blood from the bowel and the presence of a 
palpable lump in the right iliac fossa, At the laparotomy 
this last was found to be due to ‘‘ great congestion of the 
lower end of the ileum which projected as a distinct collar 
into the cecum.” Dr. J. Wallace Milne gives notes of a 
case of chronic intussusception in a girl, aged ten years, who 
recovered after resection of a portion of the bowel ; and 
Dr. Norman Walker discusses the use of chrysarobin 
in psoriasis in a paper which is illustrated by a very 
good coloured picture of the untreated disease, as well as 
by some others showing the results of treatment. 


The West London Medical Journal.—The April number of 
this quarterly journal contains an article by Dr. Andrew 
Wylie on the causes, pathology, and treatment of foul 
breath. Mr. W. H. Bowen writes on pneumococcal otitis 
media, and among other causes blames the too familiar 
‘*infant’s comforter” for some instances of infection. An 
abstract of two lectures by Dr. Harold Pritchard on specific 
inoculation does not add much to our knowledge on this 
subject. 

The Medical Chronicle.—Only one original article appears 
in the April number of this magazine. In it Mr. H. W. Bruce 
and Mr. H. H. Rayner record two cases of acute glanders. 
The second case was remarkable in that no connexion of the 
patient with horses could be traced. In both diagnosis was 
difficult, as the characteristic pustular eruption did not appear 
till late in the course of the malady. 

Guy's Hospital Gazette.—In the issue for April 4th the 
most interesting article is one entitled, ‘‘ Notes of a Roving 
Guy’s Man,” which deals with the writer’s experiences in 
Berlin and gives an account of the methods there adopted 
for medical study and of some of the cases demonstrated by 
Professor Pels-Leusden. A dental clinical lecture by Mr. 
J. Lewin Payne deals with the treatment and filling of root- 
canals. In the following number (April 18th) is an account 
by Dr. Hertz of the hospitals of Paris, which is to be con- 
tinued in the next issue. A clinical lecture by Mr. Ormond 
deals with cataract extraction and gives a tabular statement 
of the results of 50 consecutive cases. 


St. Bartholomew's Hospital Gazette.—In the Apri] number 
is published a lecture by Dr. H. Morley Fletcher on 
whooping-cough. By way of treatment he speaks favourably 
of creasote and cresolene for inhalation and of belladonna as 
the main drug for internal use. Antipyrin, bromoform, 
butyl, chloral, and liquid extract of grindelia are also useful. 
An abstract of a lecture on art and medicine, by Dr. 
Leonard P, Mark, contains some interesting reading and is 
illustrated by some reproductions of celebrated paintings. 

St. Thomas's Hospital Gazette.—In the March number of 
this periodical is an interesting paper by Mr. Edred M. 
Corner on the modern treatment of fractures by means of 
direct internal splintage—that is to say, by wiring and so 
forth. It is illustrated by skiagrams showing the apparatus 
in situ, 

The London Hospital Gazette.—In the March issue appears 
a Clinical lecture signed ‘‘ F, J. 8.” on the subject of medical 
hemorrhage, with special reference to hematemesis and 
gastric ulcer. The indications for surgical interference are 





profession should not write per orem for by the mouth? Two 
unusual cases of injury to joints are recorded on another 
page—one of separation of the capitellum of the humeru: 
and the other of dislocation forwards of the whole foot at 
the ankle-joint. 

St. George’s Hospital Gazette—The March number opens: 
with a further instalment of the paper on ancient medicine, 
which contains much that is of interest. A note on medica) 
practice at sea, by Mr. Hamilton 8. Faber, is also worthy of 
the attention of those who meditate ‘‘ going down to the sea 
in ships” in the capacity of medical officers; it gives a by 
no means unattractive picture of the life and duties. 
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Donations AND Bequests.—Under the will of 
the late Mr. Thomas Webb of Cardiff, University College, 
London, will receive £5000 to be used and applied, so far as 
is practicable, for the purposes of physical research ; 
University College of South Wales and Monmouthshire 
£5000 for a similar purpose ; and £500 are bequeathed to 
the Cardiff General Infirmary and £500 to the General 
Hospital, Tunbridge Wells.—By his will Mr. Caleb Ashworth 
Tate of West Dulwich has bequeathed £5000 each to the 
National Hospital for the Paralysed and Epileptic and the 
National Society for the Employment of the Epileptic.—The 
late Mr. R. H. Wood of Sidmouth has bequeathed £1000 to 





considered, May we suggest that members of a learned 


the funds of the West of England Eye Infirmary, Exeter. 
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The Administration of Bacterial 
Vaccines by the Mouth. 


THE interesting and suggestive work of Sir ALMROTH E. 
Wricut and his co-workers has led to a greatly extended use 
of bacterial products or vaccines in the treatment of morbid 
conditions due to bacterial invasion and has established this 
form of treatment on a more assured and scientific basis than 
it had previously enjoyed. Whatever the exact and absolute 
practical value of the opsonic index may prove to be as a 
guide and control in administering vaccines for diagnosis and 
treatment, the impetus which it has afforded to their use con- 
stitutes a noteworthy achievement in rational and scientific 
medicine. At the same time it must be admitted that the 
frequent determinations of the opsonic index necessitated by 
a prolonged course of vaccine treatment involve an ex- 
penditure of time on the part of a skilled observer and 
an expenditure of money on the part of the patient 
which tend to hinder the wider employment of the 
treatment. Dr. ARTHUR LATHAM, in an_ interesting 
communication read before the Medical Section of the Royal 
Society of Medicine’ on March 24th recording a series of 
observations made in conjunction with Dr. H. R. D. Spirra 
and Dr. A. OC. INMAN, maintains that the use of tuberculin 
and of other vaccines has not been adopted sufficiently, and 
suggests that this is due to the necessity for employing the 
hypodermic method of administration and for the frequent 
estimations of the opsonic index to which reference has 
already been made. Dr. LATHAM's objects in his research 
were to overcome these difficulties and to simplify the 
technique of treatment by vaccines. Undeterred by the 
statement made by KOCH some years ago that tuberculin 
administered by the mouth would not confer immunity, he 
proceeded to administer it and other vaccines in this manner, 
arguing that they would probably be absorbed if given 
on an empty stomach together with some substance which 
would facilitate absorption, such as normal saline solution 
or horse serum. Dr. LATHAM further argued that, since 
there is now very strong evidence that some cases of 
pulmonary tuberculosis are brought about by the absorp- 
tion of living bacilli from the alimentary canal, it was 
reasonable to suppose that the absorption of dead bacilli or 
of their products would likewise occur and that they would 
excite the protective mechanisms of the bddy. This 
assumption received important experimental confirmation 
in a paper by CALMETTE, GUERIN, and BRETON, published 
some two months after Dr. LATHAM commenced his own 
clinical observations, in which it was shown that the 
administration of specially prepared emulsions of dead 
tubercle bacilli conferred immunity on guinea-pigs, provided 
that the emulsion was not given together with food. 





1 Proceedings of the Royal Society of Medicine, vol. i., No. 6., p. 195. 


Dr. LATHAM’S paper contairs records of a number cf 
cases, 25 in all, of various infections, chiefly tuberculous, 

staphylococcal and pneumococcal, in which he administered 

appropriate vaccines by the mouth and sometimes by the 

rectum, together with normal saline solution or horse serum, 

and then studied the effects upon the clinical course of the 

cases, upon the temperature curve, and also upon the opsonic 
index. In the course of his observetions many hundreds 
of opsonic index determinations were made by Dr. SPITTA 
and by Dr. INMAN, so that the laborious nature of the 
work is obvious, and Dr. LATHAM pays a well-deserved 
tribute to the assistance which he has received in this respect 
from his collaborators, We may briefly review some of 
the chief results claimed to have been obtained. In regard 
to the use of tuberculin only one form has been employed 
in this research—viz., tuberculin T.R. When given by the 
mouth, even in so small a dose as ;5}5 5th of a milligramme, 
together with normal saline solution or some other agent 
to facilitate absorption, it produces a definite effect upon the 
opsonic content of the blood. The negative phase produced 
after oral administration appears in general to be shorter 
and less marked than that after hypodermic administra- 
tion, and the positive phase is also shorter, rarely lasting 
more than five days, often to be followed by a further short 
negative phase and a more prolonged positive phase. 
Coincidently with these changes there is an improve- 
ment in the clinical features of the cases if the doses of 
tuberculin are suitably administered so as to avoid over- 
dosage or too frequent repetition. The temperature falls, 
the cough becomes less troublesome, expectoration is 
diminished, and the patient has a sense of well-being. A 
further noteworthy point is that in three cases with the 
inverse type of pyrexia the administration of tuberculin 
brought about a return to the ordinary type. Dr. LATHAM 
recommends that tuberculin should always be given on an 
empty stomach and best in the morning when the resistance 
is highest. In regard to dosage, he states that the investi- 
gations have not progressed to a sufficient extent to enable 
definite rules to be formulated but the condition of the 
patient and the temperature chart afford important indica- 
tions. If the dose chosen dces good the patient feels 
better and the temperature falls, while the other symptoms 
improve. If the dose is too large the patient quickly com~ 
plains of headache, his appetite fails, and he becomes 
listless, though there may be but little rise of temperature. 
If the dose be much beyond what is needed there may be in 
addition a definite rise of temperature. The smallest dose 
given in these cases was ,5}5 th of a milligramme and the 
largest was ,3,th. In some cases doses of »,;59th of a 
milligramme or ;,'59th have been given on two or three 
successive days with good results. In febrile cases it is 
necessary to proceed with greater caution both in regard to 
the dose and to the frequency of administration than in 
localised or afebrile cases. It is of special importance to 
avoid any attempt to hurry on the treatment in there 
matters, since overdosage has in the past been responsible 
for the discredit which overtook the vaccine treatment 
by tuberculin after its first introduction. In regard 
to the administration of staphylococcal and strepto- 
coccal vaccines by the mouth it is claimed that the 





same results are obtained as on hypodermic iniection 
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‘but that the duration of both the positive and the 
negative phase is shorter. In regard to dosage the same 
quantity has been employed in these observations as is 
recommended for hypodermic use but Dr, LATHAM suggests 
that it is probable that it might be slightly increased with 
advantage. In regard to pneumococcic infections only three 
cases are described and in these the administration of a 
dose of a stock pneumococcal vaccine in horse serum 
appeared to exert a favourable influence, but the observa- 
tions are too few to draw any useful conclusions from; 
moreover, one of the cases was in a child, aged two years, 
with an apical pneumonia, and in such cases the pyrexial 
period is often short apart from any specific treatment. 

Dr. LATHAM next endeavours to establish whether any 
relationship exists between the variations of the opsonic 
index and those of the symptoms and temperature curve 
with a view to formulating rules for treatment by vaccines 
without the necessity for frequent opsonic determinations. 
He states, as a result of the observations made by himself on 
the clinical side controlled by those of his collaborators on 
the opsonic index, that the more carefully the symptoms of 
a patient and the curve of his temperature are studied the 
more accurately it can be inferred whether the opsonic index 
is fluctuating or is in a positive or negative phase. He 
summarises the relations which he claims to have established 
in the following general statements. In febrile cases the 
opsonic index fluctuates with the temperature but in an 
inverse direction, so that when the temperature falls the 
opsonic index rises, while it falls when the temperature 
rises. When the temperature is persistently high the 
opsonic index is persistently low, and when the temperature, 
although remaining at about the same high level, fluctuates 
to a less degree there is an improvement in the opsonic 
index. In afebrile cases there is also an inverse relation 
between the temperature and the opsonic index. When 
the temperature has been fluctuating from 97° to 
98°4° F. and then remains level at 98° the, opsonic 
index rises. When the temperature, previously level and 
normal or subnormal], rises to 99° the opsonic index 
falls. In regard to the relation to clinical symptoms 
it is claimed that the index is low when the patient com- 
plains of subjective symptoms, headache, restlessness, and 
want of appetite ; it is raised when the patient feels better 
and his symptoms show improvement. Dr. LATHAM is con- 
fessedly somewhat vague in his statements as to the value 
of the horse serum which he administered together with the 
tuberculin in some of his cases. Control cases with vaccines 
given in normal saline solution have shown good results 
and he does not recommend the repeated use of horse serum 
for more than a fortnight. He is careful to describe his 
paper as a preliminary communication and as such it is 
well worthy of careful consideration. The comparatively 
short space of time during which most of the cases were 
under observation permits of little inference being drawn as 
to the actual curative value of the administration of tuber- 
culin by the mouth, while in regard to the other conditions 
so few cases were observed that the observations can only be 
regarded as suggestive. The chief facts established by these 
researches in regard to the treatment of tuberculous affec- 
tions are that tuberculin can be absorbed from the alimentary 
canal and that it can be utilised in this manner for purposes 








of treatment, but whether this method possesses any ad- 
vantages over hypodermic administration other than con- 
venience to compensate for the greater difficulty in graduat- 
ing the dose remains to be proved. With reference to 
vaccine treatment without opsonic determinations this has 
been consistently employed for years by TRUDEAU, who from 
his clinical studies gave smaller doses than were generally 
employed and obtained good results. The confirmation 
afforded by the work of Dr. LaTHAm and his co-workers 
of the possibility of graduating and spacing the doses from 
the clinical standpoint is a useful piece of work, and the 
conclusions given in this paper are worthy of careful con- 
sideration and should lead to an increased use of vaccines if 
they are confirmed after a more extended trial. At the same 
time it should be remembered that these agents are not to 
be used without great care and discrimination, since they are 
potent for evil as well as for good, and that if opsonic 
determinations are not made the study of the temperature 
and the clinical conditions should be very carefully 
carried out. 


~~ 
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The Law Relating to Inebriates. 


THE Departmental Committee recently appointed by the 
Home Secretary to inquire into the working of the law 
relating to inebriates will have the advantage of entering on 
its labours at a moment when the question of the duties 
and responsibilities of the State in connexion with the social 
problem of intemperance is engaging in a special manner the 
attention of the public. In referring to this circumstance as 
an advantage we use the word advisedly, for though it may 
be open to doubt whether the turmoil of party politics con- 
tributes very largely to the advancement of truth (whether, 
for instance—to give the general principle its particular 
arplication—the acrimonious debates on the Licensing Bill, 
which at present bulk so largely in the columns of 
the daily press, are likely to determine with scientific 
exactitude the relation between a plethora of public- 
houses and an excessive consumption of liquor), never- 
theless, it is highly probable that the interest awakened 
by controversy regarding the more polemical aspects 
of a question may exercise a favourable influence on 
the discussion of other aspects of the same problem 
which do not make so strong an appeal to partisan feeling. 
In relation to the controversial issues of the liquor problem 
the question of the proper treatment of habitual drunkards 
is in the fortunate position of lying outside the sphere of 
perty politics and should have no tendency to inflame the 
prejudices either of the teetotaler or of the zealous 
advocate of the rights of ‘‘the trade.” And it may there- 
fore be reasonably hoped that the heat engendered by the 
clash of opinion on the points where the views of these two 
classes are strictly at variance may be available as driving 
energy for reform in this particular direction where they are 
in agreement. 


While a virtual consensus of opinion may safely be taken 
for granted as regards the fundamental principle that 
habitual drunkards require in their own interest and in that 
of their fellows to be subjected to special control, the trans- 
lating of this principle into effective legislation raises 
questions of detail which present difficulty in their solution. 
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The circumstances, indeed, which have occasioned the 
appointment of the Departmental Committee are in them- 
selves ample proof of this, for, as the terms of reference 
plainly intimate when they allude to the inquiry as 
‘involving questions of urgency,” it is clear that the 
immediate raison d'étre of the Committee is the necessity 
of finding a way out of the anomalous situation created by 
the recent action of the London County Council which, as 
we have pointed out,’ has practically suspended the opera- 
tion of the Inebriates Act of 1898 in the metropolitan area. 
Of the importance of dealing promptly with this situation 
there can, of course, be no question, but it is earnestly to 
be hoped that the recommendations of the Committee 
on this point will not be limited to suggesting a basis 
of compromise with the Council on the financial matters 
in dispute but that they will be of a more radical 
character and will deal with the real issue in the 
controversy between the Council and the Government— 
namely, the question whether the responsibility for the 
control and maintenance of institutions for criminal 
inebriates should devolve on the State or on local 
authorities. Up to the passing of the Inebriates Act of 
1898 the class of drunkards for whose treatment that measure 
was specially designed—that is to say, the ordinary police 
court recidivists—had been dealt with in prisons under the 
management and at the expense of the State. The Act in 
question permitted the adoption of an alternative and ex 
hypothesi a better system for the control of such persons, 
but at the same time delegated the responsibility for working 
this system to local authorities and to private individuals 
and placed on the rates a large part of the cost of maintain- 
ing the reformatories founded under the Act. It is difficult 
to gather either from the debates on the measure in Parlia- 
ment or from subsequent discussions of the question the pre- 
cise grounds on which this policy was adopted. The principle 
of local control had been tried and found wanting in prison 
administration and the weighty reasons which compelled 
the State in 1870 to take over the management of the local 
gaols from the county authorities would seem to apply 
with at least equal force to the case of reformatories for 
criminal drunkards. It is evident, for instance, that it is 
no less important in these reformatories than it is in 
prisons that the conditions under which sentences of com- 
pulsory detention are carried out should be, if not uniform, 
at all events so far similar as to obviate the risk of loce 
exaggerations of either the humanitarian or the deterrent 
idea; and such similarity of conditions can hardly be 
secured without centralised administration, The same 
mode of administration commends itself also on grounds 
of economy, understanding, of course, by that term the 
true economy of which efficiency is an essential part. In 
the case of reformatories for inebriates such efficiency 
demands, above all, adequate means for the separation 
of the different classes of inmates; and this must 
obviously be a far more expensive matter under the 
system by which each county maintains its own 
reformatory where all classes of inebriates are treated, than 
it would be under a system which would allow all the 
inebriates of the country to be distributed over a number of 





institutions, each arranged with a view to meeting the re- 
quirements of the particular category of inebriates to be 
detained in it. On a limited scale these two systems are in 
actual operation at present and it would appear from the 
reports of the inspector under the Inebriates Act that the 
superiority of the system of centralised administration has 
been conclusively shown in practice. Dr. R. W. BRANTHWAITE 
tells us that in the reformatories which are known collec- 
tively as ‘‘The National Institutions for Inebriates” and 
which are under the control of a single governing body, 
the initial cost of construction and the per capita expense 
for maintenance are considerably lower, while the profit 
from the labour of the inmates is considerably. higher, 
than in any of the reformatories founded by the county 
authorities. Unless, therefore, the Departmental Com- 
mittee succeeds in discovering some facts not hitherto 
available in the discussion of this question it seems clear 
that the balance of evidence leans to the view that the 
control of inebriate reformatories is a duty which is 
incumbent on the State, for, of course, in institutions which 
will inevitably have to some extent a penal character any 
system of centralised administration must of necessity be 
under the direct control of the State. It is inconceivable 
that public opinion would sanction, except as a merely 
temporary expedient, any arrangement whereby associations 
of private individuals however estimable would be entrusted 
with the large disciplinary powers exercised under the 
Inebriates Act. 

The zeal for clear and logical principles, none the less 
effective for being possibly unconscious, which has impelled 
the London County Council to raise in an acute form the 
question of administrative control which we have just dis- 
cussed, will no doubt give this matter the first place 
on the programme of the Departmental Committee. 
There is perhaps on this account a certain risk that 
other and even more important defects in the present 
law relating to inebriates may not receive all the 
attention which they demand. The most serious of the 
defects to which we refer concern the definition of 
the habitual drunkard established by the Act of 1898. 
The framers of that measure appear to have over- 
looked the homely counsel that as the first step towards 
cooking your hare it is well to catch it. Their method was 
rather toset up an elaborate, though as we have seen a not 
very efficient, apparatus for catching and cooking, and then 
to assume that whatever found its way into their cooking 
pot was to be regarded as hare, and indeed as the only 
authentic sort of hare. Thus according to the provisions of 
the Act an inebriate was defined in practice as a person who, 
being regarded in the expert opinion of a policeman as a 
drunkard, was either convicted summarily three times in 
a twelvemonth of drunkenness or was convicted on indict- 
ment of certain offences in the perpetration of which 
drunkenness was supposed to be a contributory cause. By 
this test, therefore, an industrious and intelligent artisan 
with an excessive taste for conviviality on Bank Holidays 
might readily be committed to a reformatory for three years 
to be cured of inebriety, while a steady soaker who lived 
and worked on alcohol, but never got obtrusively drunk, 
might go on till he died from cirrhosis of the liver or 





1 Tue Lancet, March 28th, 1908, p. 949, 


till he killed his family and himself in an outbreak 
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of delirium tremens, and yet at no stage of his career find 
himself under control as a dangerous inebriate. The natural 
result of this system, as may be seen in the annual reports 
of the Inspector of Inebriate Reformatories, has been that 
of the small number of persons committed to such institu- 
tions since the Act came into force—considerably under 
3000 in all—a large majority were persons of congenitally 
weak mind, in whom, as is well known, inebriety, or what 
passes as such, is merely one, and except perhaps to a 
policeman by no means a specially important, manifestation 
of a general defect of development in intellect and will. 
The cases which belong to the vastly larger and more im- 
portant category of the alcoholic, those in which the diseased 
condition is the consequence and not the cause of alcoholic 
excess, and may be removed by the arrest of such excess, 
have been practically excluded from the operation of the 
Act. This result is not only regrettable as tending to 
discredit the principle of reformatory detention but 
it also helps to create a false conception of in- 
ebriety which is likely to prove a serious obstacle 
to the extension of this method of treatment to curable 
cases. Even in official publications it is possible to detect 
some traces of this influence and to discover a certain 
disposition to assume that the characteristics common to the 
group of half-witted prostitutes who form the bulk of the 
inmates of the inebriate reformatories are the hall- 
mark of an inebriate diathesis which is an indispensable 
condition to the development of alcoholic habits. This isa 
fallacy which the inquiries of the Departmental Committee 
should have little difficulty in exploding, and it may be 
questioned whether at the present moment it could render 
any greater service to the cause of the rational treatment of 
alcoholism than by clarifying ideas on this fundamental 
matter and by establishing a definition of inebriety based on 
the observations of the physician rather than on the intuitions 
of the policeman. 


ii 
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The Declining Birth-rate in the 
United Kingdom. 

THE variations in the rate of decline in the recorded birth- 
rates in the three divisions of the United Kingdom, and more 
especially the very slight, if any, decline that has occurred in 
Ireland, have scarcely received the notice which they deserve. 
The last issued annual report of the Registrar-General for 


England, relating to the year 1906, contains some useful [ 


summary tables showing the marriage-, birth-, and death- 
rates in the several parts of the United Kingdom and in the 
principal British colonies during the 25 years 1881-1905. 
These tables afford the means for calculating and com- 
paring the proportional decline in the birth-rates during 
this period in England and Wales, Scotland, and 
Ireland. In the whole of the United Kingdom the 
annual birth-rate, which averaged 32:1 per 1000 of the 
population during the five years 1881-935, had fallen to 27°7 
in the five years 1901-05, showing a decline of 13-9 per 
cent. in the 20 years. In England and Wales the decrease 
during the same period was from 33:5 to 28°1 per 1000, the 
decline being equal to 16:2 per cent. ; while in Scotland the 
birth-rate declined in the same period from 33°3 to 28°9 
per 1000, equal to a decrease of 13:0 percent. In Ireland, 
however, where from causes which call for further notice 








the birth-rate is constantly much lower than in England an: 

Wales or in Scotland, the rate per 1000, which was equal to 
23°9 in 1881-85, only declined to 23'2 in 1901-05; the 
decrease did not therefore exceed 3:0 per cent. It should be 
borne in mind that the birth-rates noted above are all what 
are now correctly described as crude birth-rates, no account 
being taken in their calculation of the changed age-constitu 

tion of the populations resulting from the recent continuous 
decline in the birth-rates. Tables given in the Registrar- 
General’s report show that the decline in the birth-rate in 
England and Wales, corrected for this change of age- 
constitution, by its calculation on the estimated female 
population aged 15-45 years, living at the different periods, 
has really been considerably greater than that derived from a 
comparison of the crude uncorrected birth-rates. This is 
probably also the case as regards Scotland, where the rate of 
decline shown by the crude rates differs but slightly from 
that in England and Wales. As regards Ireland, however, it 
should be remembered that the estimated total population 
actually declined by considerably more than half a million 
during the period 1883-1903 and that the emigrants 
mainly consisted of men in their prime and women of child- 
bearing ages. It is, therefore, more than probable that 
if the birth-rate in Ireland were corrected for the obvious 
changes in the age-constitution of the population resulting 
from this emigration, the slight decline shown by the crude 
birth-rates would more than disappear. The practical 
absence of decline in the Irish birth-rate is also noticeable if 
we compare the recorded birth-rates in London and Dublin 
in recent years. The birth-rate in London in 1867 was equal 
to 36°5 per 1000 and since that date has, with occasional 
slight exceptions, steadily declined and during last year fell 
so low as 25°7, the lowest London rate on record; the 
decrease in the London birth-rate during the 40 years 
has thus been equal to 29°6 per cent. The mean 
annual uncorrected birth-rate in London during the five 
years 1881-85 was 32°9 per 1000 but had declined 
20 years later (1901-05) to 26°9, showing a decrease equal 
to 19°5 per cent. In Dublin, on the other hand, the annual 
crude birth-rate was equal to 26°9 per 1000 in the five years 
1866-70 and had actually increased to 29:1 in the most recent 
five years 1903-07. The Dublin birth-rate has, moreover, 
been practically stationary during the period 1883-1907, 
the mean rate being 28 ‘9 in the five years 1881-85, and 29°1 
in the five years 1903-07. There appears, therefore, to be no 
trustworthy evidence of any real decline in the Irish birth- 
rate, and certainly of no decline similar to that shown by 
the recorded birth-rates in England and Wales and Scotland, 
a fact which seems to call for further explanation. 








Annotations, 


‘*Ne quid nimis.” 


THE SUPPORT OF HOSPITALS BY THE 
VOLUNTARY SYSTEM. 

At the annual festival dinner in aid of King’s College 
Hospital the American Ambassador, who was in the chair, 
presented the supporters of the hospital with this problem : 
that £106,000 must be collected by the time the new build- 
ing in South London is completed in addition to the £194,000 
already obtained by voluntary subscription, that the current 
expenses of the present hospital must be met until the new 
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one is ready for occupation, and that at the same time funds 
must be found to pay off a debt which has increased by 
£7700 owing to the working expenses of the last two years. 
And upon such a striking text Mr. Whitelaw Reid delivered 
an admirable little sermon concerning the oft-heard pro 
posal to municipalise the insufficiently endowed hospitals, 
the gist of which may be summed up in a few of its 
own words. He believed that the task ahead of King's 
College Hospital would be accomplished, but the question 
of how it was to be done was of almost supreme 
importance, and it made him ask his audience, ‘‘ Should 
it be done spontaneously and sympathetically as they and 
their fathers had done it in the past, or should the relief 
of the helpless sick and suffering be regarded hence- 
forth as a mere burden: on property, like drainage or 
paving?” Mr. Reid went on to proclaim his faith 
in the voluntary upkeep of hospitals as opposed to 
their municipal support under a scheme of assessment, 
largely because help tendered personally and spontaneously 
to the indigent sick on the ground of a common humanity 
was a far more ennobling influence in the community 
than the necessarily cold officialdom of civic control 
which must of necessity follow civic support. Few un- 
prejudiced persons who have seen the relative human 
sympathy which qualifies the relief afforded by hospital and 
workhouse respectively will feel any hesitation in subscribing 
to that opinion. But if some should object that the weight 
of the argument lies in sentiment alone, and must give 
way before the harder necessity of business considera- 
tions, we would answer that even if by a widely-levied 
rate all our general hospitals could be placed to-morrow 
on @ sound financial footing, yet their independence 
from future anxiety in that respect would be only gained by 
the sacrifice of an independence far more valuable to the 
interests of the poor whom they exist to serve. The present 
method of hospital government by boards consisting of 
private and charitable individuals has the broad result of 
securing that appointments to the medical staffs shall 
be made on professional and personal merit. It is 
on the skill and conduct of the medical staff that 
a hospital’s good name ultimately rests. Here and there 
perhaps an appointment may be made which has some 
suspicion of nepotism, but in the vast majority of cases the 
reputations of our hospitals are in the keeping of men well 
worthy of their high responsibility, because they gain office 
through merit and not by fear or favour, If municipal 
boards are to replace the present disinterested councils in 
the control of the general hospitals past experience of ‘‘ local 
administration” in certain other matters compels us to think 
that the purity of the principles at present governing election 
to hospital staff appointments must suffer degradation, witha 
consequent irretrievable loss to the interests of the suffering 
poor and of the progress of scientific medicine. The problem 
is an urgent one and affects every one of our great hospitals. 
Next week another hospital, St. Mary’s, is making a supreme 
effort to obtain a fund of money large enough to equip and to 
open a much-needed wing, and we believe the appeal will not 
be made in vain. Private philanthropy is the foundation-stone 
of the English hospital system, which we trust will ever 
remain on that foundation. If our hospital system be placed 
on a bottom of compulsory support by the ratepayers its 
whole fabric can hardly escape deterioration in the process, 





MEDICINE IN THE ATHARVA-VEDA. 

IN the late Professor Whitney’s translation of the Atharva- 
Veda, which under the distinguished editorship of Professor 
Lanman has in recent years been issued by the authorities of 
Harvard, there are many passages of interest to the student 
of primitive medical history. The Atharva-Veda was the 
latest of the Vedic collections to be recognised as part of 
the sacred canon. It is, in fact, the youngest of the Vedas 











and as such it differs considerably from the older literature 
of the Rik period. ‘‘The hymns of the Rik reflect chiefly 
the religious notions of the more intelligent and educated 
minority.” The Atharva-Veda, on the other hand, reflects 
the notions of a conquered majority. It is full of spells 
and incantations, and medicine in it appears as a system 
of magic while illnesses are the work of evil spirits. 
The use of amulets is everywhere referred to and pre- 
scriptions take the form of poetical prayers against 
various ailments. ‘‘ Release thou him from headache and 
from cough—whoever hath entered each joint of him ; the 
blast that is cloud-born and wind-born, let it attach itself to 
forest-trees and mountains.” So runs a mystic prayer to 
ward off the sicknesses resulting from lightning. Many of the 
prayers are malevolent and are directed against the virility 
or fecundity of hated rivals. But now and then we meet 
with a strain of lofty poetry, asin the hymn in Book X. of 
the Atharva-Veda on ‘‘The wonderful structure of man,” 
which suggests the ‘‘ Book of Job” :— 


How many gods, and which were they, who gathered the breast, the 
neck-bones of man? How many gathered the shoulder-bones, how 
many the ribs ? 

Who brought together his two arms, saying ‘‘he must perform 
heroism”? What god then set on his two shoulders upon his body ? 

Who bored out the seven apertures in his head—these ears, the 
nostrils, the eyes, the mouth, in the might of whose conquest in many 
places quadrupeds and bipeds go their way. 

Numerous things dear and not dear, sleep, oppressions and weari- 
a, delights and pleasures—from where does formidable man bring 
them ? 


The next question would almost suggest a knowledge of the 
circulation of the blood :— 


Who disposed in him waters, moving apart, much moving, produced 
for river-running, strong, ruddy, red, dark, and turbid, upward, down- 
ward, crosswise in man ? 

Who put about him clothing? Who prepared his lifetime? Who 

extended to him strength ? 
The list of these questions in the bymn is a long one: 
together they prove that the earliest Aryans could reverence 
the human body in a spirit entirely noble and free from 
superstition. 





THE NATIONAL ASSOCIATION FOR THE 
FEEBLE-MINDED. 


Lady Frederick Brudenell-Bruce presided at the annual 
meeting of the National Association for the Feeble-minded 
which was held in Lord Brassey’s Indian Room on May 8th. 
In her introductory address she appealed for more money and 
more workers, some £8000 being required to equip thoroughly 
a farm colony of about 100 acres in extent which is to afford 
an agricultural farm for boys, a flower farm for girls, and a 
school for the children. She announced that H.R.H. Princess 
Christian of Schleswig-Holstein has graciously given her 
name to the fund which is to be raised with this object. 
Lady Brudenell-Bruce dwelt upon the national character 
of the association’s work and the necessity for the 
segregation of weak-minded persons in the interests of 
the race. Last year 662 cases had been inquired into 
in detail and assisted, which represented an enormous 
amount of individual work. Mr. Anthony Hope Hawkins 
fally endorsed the appeal from the chair and dwelt 
upon the necessity of personal interest to supplement 
public assistance in the treatment of these cases which he 
well described as ‘‘ unfortunates, subnormal in intellect and 
will.” Sir T. Olifford Allbutt presented the national issue 
very plainly to his audience, showing that the time had come 
for the question of propagation by degenerates to be faced 
resolutely, however difficult the problem seemed. Imbecile 
women especially must be protected against their own weak- 
ness and the machinations of others, as was proved by the 
large illegitimate families which are not uncommonly pro- 
duced by such unfortunates; he maintained that the only 
way in which they could be protected without intolerable 
interference with parental control was by the codperation of 
the parents, the State, and such associations as that for 
which he was pleading. The establishment of a Ministry of 
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Health was an essential to the proper preventive treatment of 
such grave problems as this which the association was facing. 
Mr. W. H. Dickinson, M.P., gave an interesting account of 
the successful working of large farm colonies in America 
which afford varied employment and interests to their feeble- 
minded inmates ; he laid stress upon the personal qualities 
required by the officers owing to the fact that a feeble- 
minded person was practically a child, happy as long as he 
received proper care and affection. Dr. Robert Jones gave 
the meeting those national statistics of insanity and im- 
becility which unhappily our readers have only too often 
before them, and after dwelling upon their proved con- 
sequences made a spirited appeal for the study and 
practice of eugenics. He supported strongly both the aims 
and the methods of the association, which had evoked his 
warm admiration. Finally, Miss Adler spoke of the important 
after-care work of the association, which she considered 
should be taken up by local authorities. We were pleased 
to see that many ladies evidently belonging to the leisured 
and influential classes were present at this meeting. When 
such facts are widely known as were told to them in un- 
disguised language concerning the propagation of the unfit 
the nation will begin to see that the wise and sympathetic 
control of uncertifiable ‘‘ border-line”” mental cases in such 
settlements as this association seeks to found is demanded 
in the urgent interests of the nation no less than 
in those of the afflicted individuals themselves. As 
the speakers at this meeting suggested, it is personal 
sympathy which can alone deal with them in the best 
possible manner. We heartily commend the work of 
this association in its educational, its charitable, and its 
national purposes, and we trust that the money may be forth- 
coming to found the proposed farm colony. 





RECOVERY FROM DISLOCATION OF THE 
NECK. 


IN rare cases recovery has taken place after dislocation of 
the neck. Inthe Mew York Medical Jowrnal of April 18th 
Dr. Lucien Lofton has reported the following remarkable 
case. A youth, aged 20 years, while adjusting a chain 
beneath a steam shovel was caught round the neck by it and 
drawn up against the floor of the machine. The left side of 
his head was pressed against the under surface of the shovel 
for several seconds. When released he fell limp to the 
ground and appeared to be dead to those who removed his 
body. Within a few seconds he showed signs of recovery. 
When he regained consciousness he asked for water but 
after repeated attempts for an hour he could not swallow it. 
Dr. Lofton saw him about three hours after the accident, 
when he was much improved. He did not complain of 
pain but only that his neck was sore. On being 
offered drink he could with great difficulty use some of 
the muscles of deglutition. The pulse was 58 and the 
respiration was 14. There was complete sensory and motor 
paralysis below the chin, excepting a slight movement of the 
right index finger, and loss of control of the sphincters. He 
talked intelligently and could whistle, expectorate, protrude 
the tongue, and make any facial contortion requested. The 
neck was stretched one and a half inches. The ventral arch 
of the atlas rested upon the odontoid process of the axis. 
Reduction was performed in the following manner. The 
patient was placed flat upon the ground. Two assistants 
grasped his lower limbs and two placed their hands on his 
chest to steady the trunk, Dr. Lofton then firmly grasped 
the occiput with his right hand and placed his left under the 
chin. By lifting the head backwards, upwards, and forwards 
upon the chest he replaced the atlas in its normal posi- 
tion. He performed each step of the manipulation deliber- 





results. During the reduction the patient complained of 
much pain, especially in the throat, and said that he felt as 
if he were about to choke. No immediate sensory or motor 
improvement was observed upon reduction but there was a 
desire to micturate. The neck and head were fixed in their 
normal position with adhesive plaster. The patient was 
taken home in an ambulance, When he arrived, about 11 
hours after the accident, the pulse was 76 and the respira- 
tion was 19. He was placed in bed with the head elevated 
about eight inches. The plaster on the neck was reinforced 
with bandages. The temperature never rose above 99°6° F’, 
On the fourth day the paralysis began to diminish in 
the left leg and right forearm. On the seventh day he 
could move the right foot. Gradually the use of the 
muscles of deglutition, the erector spine, the muscular 
system generally, and the sphincters was regained. 
The dorsal decubitus position was maintained for ten 
days. Then massage, hot sponging, and faradism were 
used and the patient could change his position with 
assistance. On the fifteenth day he contracted measles 
which ran the usual course. On the thirtieth day he could 
sit up and walk a fewsteps. Massage and faradism were 
used for five and a half months. At the end of this time the 
only evidence of the injury was partial atrophy of the left 
deltoid muscle. 





THE ARCHIVES OF INTERNAL MEDICINE. 


WE have received a copy of the first number of the 
Archives of Internal Medicine—a new magazine produced 
and published by the American Medical Association. It is 
to appear in monthly parts and the subscription price is 
$4 per annum, including postage. It is under the direction 
of an editorial board consisting of Dr. R. C. Cabot of 
Boston; Dr. George Dock of Ann Arbor, Michigan; Dr. 
David L. Edsall of Philadelphia ; Dr. Theo. C. Janeway of 
New York; Dr. W. 8. Thayer of Baltimore; and Dr. Joseph 
L. Miller of Chicago. Judged by the first number the 
American Medical Association is to be congratulated on its 
new venture. It contains five papers, the first being the 
Harvey Lecture delivered at the New York Academy of 
Medicine by Dr. Friedrich Miiller of Munich on the Nervous 
Affections of the Heart, which is an interesting present- 
ment of this complex subject viewed from the clinical 
standpoint in the light of the recent advances afforded by the 
experimental study by scientific physiological methods of the 
heart’s action and its control by the central nervous system. 
Dr. Richard Weil of New York City contributes a short paper 
on the Hemolytic Reactions of the Blood in Dogs affected 
with Transplantable Sarcoma, Having found in a previous 
investigation that hemolytic substances could be extracted 
from these tumours in dogs, he now maintains as a result of 
his experiments that the seram of all the dogs with these 
tumours is distinctly more hzemolytic than that from normal 
dogs, and further that the corpuscles of the animals with 
tumours are more refractory to the destructive effects of the 
hemolytic serum than those of normal dogs. He draws atten- 
tion to the bearing which these results may prove to possess ip 
regard to the anzmia associated with new growths. Dr. 
Hugo A. Freund of Detroit contributes an important paper 
with the title ‘‘ Trichomonas Hominis Intestinalis : a Study of 
its Biology and Pathogenicity.” He points out that American 
and English writers have not attached sufficient importance 
to this organism. He describes its morphology in considerable 
detail and gives some good plates in illustration. So far it 
has been found impossible to cultivate this organism. Dr. 
Freund has had the opportunity of showing the clinical 
course and symptoms of ten cases in which these organisms 
were found in the feces, and of these cases he gives details. 
The trichomonad is found in a variety of pathological con- 





ately and slowly. No anzsthetic was used for fear of direful 





ditions, in some of which it would appear to be an 
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etiological factor, while in others it plays a secondary part. 
After a careful consideration of his own results and a com- 
parison with those of other observers, Dr. Freund is con- 
vinced that this organism is the direct cause of certain forms 
of acute, chronic, and recurring enteritis, characterised by 
abdominal pain, diarrhoea, loss of weight and strength, and 
anemia. Dr. David Murray Cowie of Ann Arbor and Dr. 
James Frederick Munson of Sonyea, N.Y., give the results 
of an Experimental Study of the Action of Oil on Gastric 
Acidity and Motility. They find that olive oil and cotton- 
seed oil, when given in connexion with the usual test break- 
fast, decrease the gastric acidity at the end of the hour and 
retard the evacuation of the stomach, that the secretion 
of hydrochloric acid is delayed when oil precedes the meal 
and is unchanged when oil follows it, and that the height 
of secretion is lowered when oil precedes the meal and is 
unchanged when given afterwards. They conclude that oil 
is in suitable cases preferable to antacids because of its 
heat value, and recommend that in hyperchlorhydria it 
should precede the meal, that in hypochlorhydria it should 
follow the meal, and that its use should be avoided in stasis 
and persistent slow evacuation. Dr. Hugh A. Stewart of 
Baltimore records his observations on the Pulse and 
Blood Pressure Changes in Aortic Insufliciency. He con- 
firms Henderson’s statement that the cardiac cycle is not 
diphasic but triphasic, consisting of systole, the period of 
ventricular discharge; diastole, the period of ventricular 
relaxation and filling ; and diastasis, the period of rest. From 
experimental investigations he finds that aortic regurgitation 
increases the systolic output in the dog by onlya fraction of a 
cubic centimetre of blood and that the volume of blood 
which regurgitates is negligible. The fall of blood pressure 
in aortic regurgitation is due to the diminished peripheral 
resistance brought about by a reflex inhibition of the vaso- 
motor centre and not to loss of blood by regurgitation. We 
wish the American Medical Association every success in this 
endeavour to found a periodical dealing with the scientific 
aspects of medicine. 





PREMATURE BURIAL. 


In a contemporary journal on April 28th there appeared 
under the following headlines, ‘‘ Living Woman in a Coffin— 
Narrow Escape from being Buried Alive,” a detailed account 
of an alleged circumstance calculated to strike terror into 
the minds of people, and especially those who are unusually 
receptive of the marvellous. In a later issue it was stated 
that there was no foundation for the report. Although 
premature burial cannot be denied absolutely we may say 
with Brouardel, ‘‘if a mistake has been made it is a popular 
blunder and not a medical one.” There are many circum- 
stances which cause death to be simulated but the phenomenon 
can never, at least in this country, give rise to a mistaken 
belief when properly examined by a qualified medical man. 
Apparent death, or, as it has been termed, ‘‘ latent life,” 
is occasionally observed under a variety of conditions. In 
hysteria, catalepsy or trance, and syncope from mental or 
physical shock the signs of life may be reduced to a 
minimum, The same occurs in many cases of so-called 
stillbirth and in supposed deaths from drowning. Pro- 
longed attempts at resuscitation of bodies apparently lifeless 
at once exemplify the condition and indicate the knowledge 
that life may be distinguished from the simulacrum of death. 
Short of cadaveric decomposition there is no certain sign of 
death, much less an absolute criterion which can determine 
the precise moment of death. In some cases of somatic 
death—e.g., after decapitation—the heart, once termed 
“‘ultimum moriens,” has been known to beat for many 
minutes. It is not our purpose to discuss here the various 
signs of death and their relative value but to assail what has 
become in some degree a popular belief that bodies may be 
buried alive because of the supposed inability to prove that 








they are dead. We say without hesitation that cases of 
simulated death are few, and that those in which the 
likeness cannot be effaced do not exist. Of the 
recorded instances of premature burial the vast majority are 
wholly devoid of foundation in fact, and the doubtful 
remainder are wanting in substantiation by the only evidence 
worthy of credence—that of a qualified medical man. In 
some parts of Germany what are termed funeral chambers 
are provided for the purpose of watching bodies in order to 
verify the fact of death. In some of these a bell rope is 
placed in the hands of the corpse, but as a distinguished 
authority has pithily remarked, ‘‘since the institution of 
these chambers no one has ever heard the bell ring.”” We 
may fittingly close these remarks with the words of Brouardel, 
‘‘Let us say at once that one fact is found to be almost 
constantly present—viz., in the immense majority of cases 
the persons died without having been seen during their 
illness by a physician, and were buried without a physician 
having had the opportunity of verifying their death.” 





THE MEDICAL SOCIETY OF LONDON. 


AT a general meeting of the Medical Society of London, 
held at 11, Chandos-street, Cavendish-square, London, on 
May 11th, Mr. C. B. Lockwood was elected President and the 
following were elected members of the Council : Mr. Charles 
A. Ballance, Dr. Walter Broadbent, Mr. Edred M. Corner, 
Dr. Bertrand Dawson, Dr. John H. Drysdale, Mr. Harold 
A. T. Fairbank, Colonel Sir Joseph Fayrer, Bart., R.A.M.C., 
Dr. James Kingston Fowler, Mr. A. Corrie Keep, Mr. 
V. Warren Low, Dr. Percy J. F. Lush, Dr. Frederick 8S. 
Palmer, Dr. J. Porter Parkinson, Dr. J. J. Perkins, Dr. 
Frederick J. Poynton, Mr. Herbert Tilley, Dr. R. Cecil 
Wall, Mr. Charles Gordon Watson, Dr. F. Parkes Weber, 
and Dr. W. Essex Wynter. 





THE QUESTIONABLE EFFICIENCY OF ATROPINE 
IN CHLOROFORM POISONING. 


In the Biochemical Journal of April 16th Dr. W. Webster 
contributes notes on the action of atropine, hyoscyamine, 
hyoscine, scopolamine, duboisine, and daturine, representing 
the results of a research which was begun with the primary 
object of testing the efficiency of atropine as a restorative in 
poisoning by chloroform, or as a precautionary measure 
before its administration. Dr. Webster found as close a rela- 
tionship between these substances as regards their physio- 
logical action as there is between their chemical structure, 
no difference being detected between them from a physio- 
logical point of view. The experiments were performed on 
dogs and cats and the anesthetics employed were chloroform, 
ether, or the A.C.E. mixture, and in a few cases curare in 
addition. The investigation was restricted to the gross 
effects upon the heart, circulation, and respiration, and 
brought out several points of interest. In dogs atropine, 
hyoscine, hyoscyamine, scopolamine, and daturine, whether 
in small or large doses, produced a lowering of the blood 
pressure. Dr. Webster considers that although these drugs 
eliminate the tonic inhibitory action of the vagus, they havea 
simultaneous action on the heart substance, diminishing the 
output. The frequent administration of increasing doses of 
these drugs produces a condition of tolerance within one or 
two hours, enabling the animal to withstand, with compara- 
tively slight reaction, very many times the dose which would 
have been fatal at the beginning of the experiment. In 
small doses the respiration is quickened and rendered deeper ; 
in large doses it is often paralysed immediately. In so far 
as they go these experiments do not tend to encourage the 
use of atropine in chloroform poisoning. Suprarenin, on the 
other hand, seems to be of much more, though limited, 
utility. Its effect is transitory, so that as a rule small 
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doses must be administered frequently in order to be of 
service. Ifthe heart has not completely stopped suprarenin 
causes more active contractions and a consequent rise of 
blood pressure, which a few doses at short intervals may 
render permanent. But if the heart has ceased absolutely 
suprarenin yields no results. 


THE CHILD’S HOLIDAY. 

So many are the arguments which have been repeatedly 
put forward in favour of country holidays for town children 
that it is surprising that there should be any need to piead 
year by year on behalf of those who will become the parents 
of the next generation. Whether we regard the matter from 
the point of view of altruism or of national self-interest 
there can be no doubt that a fortnight’s holiday in the 
country means not only good to the child but good also 
to the community as a whole. Canon Barnett in a 
letter to the press on behalf of the Children’s Country 
Holiday Fund makes a shrewd observation which applies 
with particular force to the class of children whose 
habits are formed amidst surroundings which daily become 
more and more pernicious to child growth and this not- 
withstanding all the improved conditions of domestic sanita- 
tion. For the growth of towns as it takes place at present 
means the curtailment of sunlight and fresh air, two natural 
birthrights which nothing can replace and which no growing 
child should be denied. Canon Barnett says: ‘‘ Education 
in a form of enjoyment which depends not upon outside 
excitement but on increased powers of observation and 
admiration would do more for national strength than 
many laws.” At a recent meeting of the Children’s 
Fresh Air Mission Miss Alice Ravenhill also pointed out 
that no amount of exercise in schools could take the 
place of spontaneous free play. With both these observa- 
tions we are in agreement. Another point worthy of 
consideration is the fact that although the healthy child 
will sleep anywhere, yet in our crowded cities quiet sleep is 
harder for him to obtain than in the country where he can 
enjoy its full bounty. No body of men knows better than 
the medical profession the good which is done by the 
societies which provide country holidays for poor children, 
and not only are medical men themselves subscribers to 
these societies but they can do much to interest the 
benevolent public in so excellent a cause. Both the 
Children’s Fresh Air Mission, St. Peter’s Schools, Onslow- 
street, Farringdon-road, London, E.C., and the Children’s 
Country Holiday Fund, 18, Buckingham-street, Strand, 
London, W.C., are urgently in need of funds for the con- 
tinuance of their truly national work. 


THE THERMAL DEATH-POINTS OF PATHOGENIC 
MICRO-ORGANISMS IN MILK. 


A BULLETIN on the thermal death-points of patho- 
genic micro-organisms by Dr. Milton J. Rosenau has 
recently been published by the United States Treasury 
Department,’ The pathogenic organisms most frequently 
found in milk are those causing tuberculosis, enteric 
fever, diphtheria, scarlet fever, and Malta fever, and 
the temperature at which milk should be pasteurised 
hinges on their thermal death-points. As none of the 
organisms causing these diseases has resisting spores the 
application of moderate heat is sufficient to render them 
harmless in milk. The streptococci, staphylococci, and most 
of the bacteria associated with infantile diarrhoea are also 
readily destroyed by heat. Dr. Rosenau found that it is 
difficult to determine precisely at what temperature a micro- 
organism dies, owing to the fact that its failure to grow 
upon artificial media is not always'a sure sign of death, 





1 Bulletin No. 42, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington, 1908, pp. 85. 





With the exception of the tubercle bacillus, he assumed thas 
if bacteria fail to vegetate upon suitable media under 
favourable conditions they have at least lost their virulence 
and their power to infect, especially when ingested by the 
mouth. On account of the reluctance with which the 
tubercle bacillus grows on culture media Dr. Rosenay 
resorted to inoculations into guinea-pigs in order to 
determine its thermal death-point. The experiments 
were designed to imitate the conditions of practical 
pasteurisation, the micro-organisms being heated in open 
test-tubes and the temperature and other factors being 
accurately controlled. The results of nine series of tests 
upon guinea-pigs with five cultures showed that in milk the 
tubercle bacillus loses its virulence and infective power when 
heated at 60° C. for 20 minutes and at 65°C. for a much shorter 
time. As the milk in these tests was very heavily infected 
with virulent cultures it is justifiable to assume that ordinary 
milk, which practically never contains such an enormous 
amount of infection under natural conditions, would be 
rendered safe for human consumption, so far as tubercle 
bacilli are concerned, by heating it at 60°C. for 20 minutes, 
This procedure was found to be efficient in the case of the 
organisms of enteric fever, diphtheria, cholera, dysentery, and 
Malta fever, some of which succumb in less than 20 minutes, 
or at a lower temperature. Thus the typhoid bacillus is 
killed in two minutes and the majority of the diphtheria 
bacilli and cholera vibrio are killed at 55°C., the remainder 
dying at 60°C. The dysentery bacillus is rather more re- 
sistant to heat than the typhoid bacillus, sometimes with- 
standing a temperature of 60°C. for five minutes but not 
for ten minutes. So far as can be judged from the meagre 
evidence at hand a temperature of 60°C, for 20 minutes is 
more than sufficient to destroy the infective principle of 
Malta fever in milk. It is not destroyed when subjected to 
55°C. for a short time, but the majority of these organisms 
die at 58°C. and all are killed at 60°C. 


THE BELFAST HEALTH COMMISSION AND 
IRISH URBAN MORTALITY. 


THE Belfast Health Commissioners in their recently issued 
report call attention to a fact which, if of general applica- 
tion, seems to afford some explanation of the marked excess 
of urban mortality in Ireland dealt with in an annotation 
recently published in these columns, The Commissioners 
naturally complain that the medical officer of health ap- 
pointed by the corporation of Belfast receives no statistical 
returns of deaths registered from time to time within that 
borough, and that he is thus unable to analyse the mor- 
tality of its population with due regard to its age 
and sex constitution and to the assigned causes of the 
deaths. This statement obviously suggests inquiry as 
to the precise cause of this serious deficiency in Irish 
sanitary organisation. The Commissioners refer in their 
report to the 14 local medical officers, who, it may be 
presumed, are acting as dispensary medical officers and, in 
accordance with the Irish Registration Act, also as registrars 
of births and deaths within the borough of Belfast. This 
system, which is unfavourably criticised by the Com- 
missioners, does not, however, appear to suggest any 
necessary or insuperable obstacle to the desirable receipt by 
the medical officer of health of detailed periodical returns of 
all deaths registered within the borough. It is, we believe, 
true that there is in Ireland no statutory obligation imposed 
on the local registrars of births and deaths to furnish to 
the local sanitary authority, if so required, on payment 
of certain statutory fees, detailed periodical returns of deaths 
registered, similar to the obligation enacted in Sec. 28 of 
37 and 38 Vict., Cap. 88, which applies only to registrars of 
births and deaths in England and Wales. We cannot, how- 
ever, believe that the Irish dispensary medical officers, acting 
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as registrars of births and deaths, would raise any objection 
to furnishing such returns of deaths to local medical officers 
of health if the sanitary authorities desired them and were 
prepared to pay for them at the same rate authorised by the 
English Registration Act. These death returns are, indeed, 
so obviously essential to the efficient performance of the 
duties of a medical officer of health to enable him duly 
to advise his sanitary authority as to the health condition of 
his district that if any real difficulty exists in obtaining 
those returns we entirely endorse the recommendation of the 
Belfast Commissioners that such difficulty should be solved 
by legislation without delay. A medical officer of health 
without prompt and detailed information of all the deaths 
occurring within his district is thereby deprived of the main 
source of his power to promote health progress. 


THE STODDART SEWAGE DISTRIBUTOR. 


OuR attention has been called to the above through a 
pamphlet sent to us entitled ‘‘The Best Method of Sewage 
Disposal for all Communities” by F. Stoddart, F.1.C.E. 
The system advocated is, first, the passing of the sewage 
through a specially constructed tank, which is a modified 
torm of the well-known Cameron tank. In this the solid 
constituents are dissolved and the whole is thrown into a con- 
dition of instability by the action of anaerobic bacteria. 
Secondly, the sprinkling of the resultant fluid by means of 
Mr. Stoddart’s patent distributor over a filter composed of 
coke or burnt ballast. The advantage of this arrangement over 
other similar systems lies in the method of the distribution 
of the liquid, which is carried by a series of metal channels 
and drips and sprinkled evenly over the whole surface of 
the filter bed. Mr. Stoddart claims that by this means the 
filter does not become clogged and can be used continuously 
without rest. It also adapts itself to the exigencies of a 
private installation, the irregularities in the flow in these 
cases generally constituting a difficulty. The nitrifying 
power of the filter, which depends upon the presence of 
bacteria of the aerobic class, is increased by its form of con- 
struction. This consists of a mound formed of the filtering 
medium and kept in position by iron stays or brick piers, 
thus giving free access of air to every part. The mound 
is built upon a concrete bed, round which an open channel 
is carried to collect the efiluent. This effluent, it is 
asserted, is free from any unpleasant smell and is of 
sufficient purity to be discharged into a stream or ornamental 
water. Judging from the illustrations and descriptions 
given in the pamphlet it would seem to be a system complying 
with all the conditions known to be necessary for achieving 
the end desired. The great difficulty to be overcome in most 
sewage convertion systems is the want of attention (when 
they are adapted to private houses). The necessary amount 
of watchfulness, however slight this may be, in these cases 
is frequently absent. Mr. Stoddart, however, gives descrip- 
tions of some installations carried out on a small scale which 
have been found to work satisfactorily. 


THE King has granted to Mr. Alexander Granville, 
M.R.C.S. Eng., L.R.C.P. Lond., licence and authority to 
accept and to wear the Insignia of the Fourth Class of the 
Imperial Ottoman Order of the Medjidieh conferred upon 
him by His Highness the Khedive of Egypt in recognition of 
valuable services rendered. 


TPE opening lecture of the summer post-graduate course 
of the Mount Vernon Hospital will be given by Sir William 
H, Allchin, M.D. Lond., F.R.C.P. Lond., in the lecture room 
at the out-patient department of the hospital, 7, Fitzroy- 
square, W., on Thursday, May 2lst, at 5 p.m. The subject 


invited, will be ‘‘Some Inter-relations of Thoracic and 
Abdominal Disease.” 


WE regret to announce the death on Tuesday, May 5th, 
of Dr. Theodore Duka at the ripe age of 83 years. Dr. 
Duka, who was a retired member of the Indian Medical 
Service, fought with distinction in the Austro-Hungarian 
War of Independence under Kossuth, and we shall take’ an 
early opportunity of publishing some notes on his interesting 
career. 


Mr. W. Watson Cheyne will deliver the Wightman lecture 
before the Society for the Study of Disease in Children on 
Friday next, May 22nd, at 5 p.m. The lecturer has taken as 
his subject, ‘‘The Defensive Arrangements of the Body as 
Illustrated by the Incidence of Disease in Children and 
Adults.” 


THE King has approved of the retention of the title of 
‘* Honourable” by Sir William Bisset Berry, M.D. Aberd., on 
his retirement from the office of Speaker of the House of 
Assembly of the Colony of the Cape of Good Hope which he 
has held for a period of more than three years. 


WE much regret to announce the death on May 11th of 
Dr. OC. J. Cullingworth, consulting obstetric physician to St. 
Thomas’s Hospital, and one of the most active advocates 
of the improvement of midwifery nursing. 


THE eighty-seventh session of the General Council of 
Medical Education and Registration will commence on 
Tuesday, May 26th, at 2 o’clock P.M., under the presi- 
dency of Dr. Donald MacAlister. 








Looking Back. 
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THE following very sensible petition is to be presented to 
the House of Commons, against the impolitic and illiberal 
tax which it is proposed by the Chancellor of the Exchequer 
to levy upon all surgical diplomas :— 


‘* The Humble Petition of the Royal College of Surgeons of 
Edinburgh ; 
Showeth, 

That your petitioners have observed, with the greatest 
regret and alarm, that it is proposed to Parliament to exact 
by a stamp-duty, a tax of 10/. upon the ‘admission or license 
of any person to be a member or licentiate of any Oollege 
of Surgeons.’ 

Your petitioners beg leave respectfully, but most earnestly, 
to represent, that the acquisition of a proper medical and 
surgical education necessary for all those who undertake the 
duties of general practice, requires a long period of time, 
and is attended with a very heavy expense, for which it is 
long before any adequate return can be obtained, and that 
the class of young men educated for surgery possess very 
limited means, 

It has long been well known, that the education of those 
who apply for licenses and diplomas has been, in many 
respects defective; and the different colleges and public 
bodies who have the power of granting these testimonials, 
have, for some time past, and particularly of late, en- 
deavoured to remedy this defect, by extending the course of 
study required from those to whom diplomas or licenses are 
given. ‘The greatest obstacle which your petitioners, and it 
is believed the other public bodies, have encountered, in 
effecting this desirable object, has arisen from their know- 
ledge of the difficulties imposed upon young men, by the 
increase of expense necessarily attending it ; and they have 
carefully avoided adding anything to this expense, except 
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education. In proof of this they may mention, that no 
addition has been made for nearly a century, to the fee 
required in obtaining a diploma (which amounts to 6/. 5s.) ; 
so that were the proposed stamp-duty imposed, the expense 
of obtaining this certificate, already it is believed as large as 
those applying for it can afford, would be nearly trebled. 

In these circumstances, this tax could not fail to be most 
oppressive to those applying for surgical diplomas. 

Your petitioners have also to represent, that a diploma in 
surgery, although at present generally taken by those 
educated at the different medical and surgical schools, is a 
mere certificate of qualification, not conferring any privilege, 
and is not required by law to be possessed by those who 
practise surgery or medicine in the greater part of the 
United Kingdom. In these circumstances, there seems great 
reason to fear, that the increased expense will absolutely 
— a large proportion of medical and surgical students 

rom taking a diploma, and they will thus be deprived of the 
motive to go through the full course of education which they 
at present follow. In this way the interests of the community 
will be materially injured by the diminution of the number of 
properly qualified practitioners, and by the increase of the 
already-too-great number of the ill-educated and irregular ; 
and the efforts which have been made, and are now making, 
to improve the education of surgeons, will be materially 
counteracted and impeded. 

In the opinion of your petitioners, the proposed duty will 
operate as a tax for the prevention of the improvement and 
proper qualification of practitioners. 

Your petitioners conceive, that even were the number of 
diplomas annually granted maintained at its present rate, 
the amount of the tax would be of little importance to the 
revenue ; and they are satisfied, that the diminution which it 
is likely to occasion, would render it even less productive 
than is anticipated. 

Your petitioners also strongly feel, that the proposed tax, 
by lessening the number of diplomas, would materially 
diminish their funds; which they have hitherto applied in 
promoting medical and surgical science, by the purchase 
and formation of extensive and valuable collections of 
anatomical and pathological preparations, and would in- 
volve them in great difficulties in the completion of the 
undertaking they have entered upon, of building suitable 
accommodation for rendering these preparations useful to 
the medical and surgical school of Edinburgh—a work which 
they will not be able to complete, even by the expenditure of 
their whole present funds, and which they commenced in the 
belief of the continuance of their present annual income. 

Your petitioners therefore earnestly hope, that your 
honourable House will take the above statement into your 
serious consideration, and that you may be induced to 
abstain from sanctioning a measure, which will not, in their 
opinion, produce any good effect, and which they cannot but 
regard, for the reasons they have stated, as very oppressive 
to those engaged in the study of medicine and surgery—as 
detrimental to the improvement of medical and surgical 
education, and therefore injurious to the community—and as 
prejudicial to the interests of your petitioners. 

May it therefore please your honourable House 
to take the above statement into considera- 
tion; and to grant your petitioners such 
relief in the premises as to your honourable 
House shall seem meet.” 











THE ROYAL SOCIETY. 





THE conversazione of the Royal Society was held on 
May 13th, and though the exhibits, as a rule, were rather 
physical than biological, yet there were various items of 
interest connected with medicine having a distinct bearing 
upon the subject. First of all was the exhibit of Dr. E. F. 
Basliford on behalf of the executive committee of the 
Imperial Cancer Research Fund, dealing with cancer as 
a manifestation of cell life throughout the vertebrates. 
In these exhibits it was demonstrated that every 
animal appears to have its own cancer and that, for 
instance, the cancerous cells of mice cannot be propagated 
in rats or vice versé. Another subject demonstrated was 
that of protection against the experimental transmission of 
cancer, from which it appeared that the experimentally pro- 
tected animal does not supply the scaffolding of supporting 
tissues and vessels without which implanted cancerovs tissues 
cannot grow into a tumour. Another very interesting exhibit 








ey 


was that of Mr. J. W. Gordon and Mr. H. Fletcher Moulton of 
a new object glass for high-power magnification. It was de. 
signed upon the principle already made known by Mr. Gordon 
of an oscillating screen which was described in our issue of 
Jan. 13th, 1906, p. 206. In the present instrument the 
oscillating screens had been done away with, as it had been 
found that the necessity for keeping the screen in motion 
gave rise to inconveniences and the screen now consists of 
a very fine deposit of precipitated sulphate of barium piaced 
on the vertex of the front lens of the objective combina. 
tion. A mirror pierced with a small central aper. 
ture, through which an image-forming beam of light 
can reach this screen, is formed by depositing 
silver on that surface of the front lens which would 
be its front surface were the objective used as a dry 
objective. In front of the mirror so deposited is placed a 
spherical lens, having its centre of curvature situated on the 
sulphate of barium screen, so that focussed rays passing 
through this front surface of the lens may pass without 
refraction. A demonstration was given of anthrax bacilli 
magnified to 8000 diameters and having perfect clearness of 
definition. 

Mr. J. E. Barnard showed his mercury vapour lamps for 
microscopic illumination which when used in combination 
with an absorbent colour-screen may be made to transmit 
only monochromatic light. The Marine Biological Associa- 
tion of the United Kingdom had a very interesting exhibit of 
living marine fauna from the neighbourhood of Plymouth, 
and among other notable exhibits were Mr. Joseph Gould’s uni- 
formly symmetrical twin elliptic pendulum and Mr. Benham’s 
method for getting twin elliptic figures available for a stereo- 
scope. Messrs. Johnson, Matthey, and Co., Limited, showed a 
variety of chemical apparatus such as flasks, crucibles, and 
the like in transparent tused silica, and Professor J. Syming- 
ton, F.R.S., together with Dr. J. O. Rankin, showed a magri- 
ficent series of skiagrams illustrating the development of 
teeth in man. Great interest was shown in Professor W. B. 
Bottomley’s exhibit of the bacterial treatment of non- 
leguminous plants such as barley, turnips, radishes, and 
tomatoes. The effect of bacterial cultures used is not merely 
to make the plant tissues absorb nitrates or nitrogen but to 
bridge the gap between the nitrate and an amide, so that, 
like Mother Carey in the Water Babies, the bacteria make 
plants make themselves. 








FirE at Gorpon CoLLEGE, KHAartoum.—We 
regret to learn that an alarming fire broke out in the 
Wellcome Research Laboratories, Gordon Memorial College, 
Khartoum, on May 11th, and that before it was got under 
control considerable damage was done. 


THE First INTERNATIONAL First Arp AND LIFE- 
SAVING CONGRESS,—IN THE LANCET of April 1lth we 
published a preliminary abstract of the arrangements 
which had then been made for the First International 
First-Aid and Life-Saving Congress to be held at Frankfort- 
-on-the-Main from June 9th to 13th. The proceedings 
will be ccniucted in a number of sections, two of which 
will deal with medical first aid in cases of accident 
and the instruction of non-professionals in first aid. The 
other sections will be devoted to ambulance work under 
a variety of conditions—namely, in towns, in the country, on 
railways, at sea and on inland waters, in mines, at fires, and 
soon. Any resident in the United Kingdom who is interested 
in the subject and is desirous of attending the Congress should 
communicate immediately with the honorary secretary of the 
English committee, Mr. 8. Osborn, F.R.C.8. Eng., Maison- 
nette, Datchet, near Windsor. The following are the five 
principal routes from London to Frankfort, the fares being 
in each case appended : (1) Harwich, Hook of Holland, 
Rotterdam, Cologne (first-class, single £3 10s. 3d., return 
£5 9s. 10d. ; second-class, single £2 6s., return £3 15s. 62.) ; 
(2) Harwich, Antwerp, Cologne (first-class, single £3 5s., 
return £4 19s. 7d. ; second-class, single £2 Os. 8d., return 
£3 7s. 4d.) ; (3) Queenborough, Flushing, Oologne (same 
fares as by Harwich and Hook of Holland route) ; (4) Dover, 
Calais, Brussels, Cologne (first-class, single £4 4s. 5d., 
return £7 0s. 1ld.; second-class, single £2 18s. 6d., return 
£5 2s. 2d.) ; and (5) Dover, Ostend, Brussels, Cologne (first- 
class, single £3 14s. 2d., return £6 3s. 2d. ; second-class, 
single £2 11s. 8d., return £4 9s.). Mr. Osborn will send on 
application a list of 20 Frankfort hotels at which the charges 
for a bedroom without breakfast vary from 2 marks 50 pfennig 
to 4 marks per day. 
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NOTES UPON HEALTH RESORTS. 





SCANDINAVIAN WINTER HEALTH 
STATIONS. 


(By A SPECIAL COMMISSIONER. ) 


~ WII. 
HEALTH CENTRES IN NORWAY. 

Norway has a great future before it. It is a land 
possessed of immense possibilities. Its coast line is of great 
extent. Its waterfalls are a readily secured means of power. 
Its rivers, its lakes, its fjords, and its easy access to the sea 
afford unrivalled facilities for transit. Its people are well- 
educated, industrious, ambitious, patriotic, yet simple, hos- 
pitable, and courteous. Its laws, its schools, and its 
public institutions afford models for other less progressive 
countries. Its King and Queen are in close touch with, and 
manifest a real sympathy in, the aspirations of the people 
and are justly respected and rightly popular. But with ail 
these endowments of nature and advantages of character 
and government, Norway is a comparatively poor and sparsely 
populated land. Its present population is less than two and 
a quarter millions. It is necessary to bear all these points in 
mind when considering, at least from the English stand- 
point, the possibilities and advantages of Norway as a land 
for the health seeker and the sportsman. The very simplicity 
which comes from a lack of elaboration and artificiality has 
its advantages. Among these must be mentioned as of 
special importance the very reasonable and, one might 
almost say, cheap rates prevailing in some of the best 
establishments well adapted to the needs of English visitors 
and also at sanatoriums for consumptives to which English 
patients might well be sent. The high prices existing in 
many British and foreign sanatoriums and health resorts are 
prohibitive for many middle-class patients who might be 
able to meet the very moderate charges of certain of the 
Norwegian establishments. 

In many parts of Norway those responsible for the manage- 
ment of excellent health stations have hardly realised their 
possibilities for development. Their outlook needs to be less 
restricted, Steps must be taken to make Norwegian resorts 
known to English physicians if they would have English 
patients. In only too many instances prospectuses are 
printed only in Norwegian and German. This is a very short- 
sighted policy, hardly to have been expected of the 
Norwegian who is taught English in all his schools. Once in 
Norway the language difficulty hardly exists, for in almost 
every establishment English is spoken. Nearly all the many 
medical men with whom your Commissioner consulted spoke 
more or less excellent English. If Norway desires England 
and the rest of Europe to recognise her land as a centre to 
which health seekers may resort, she will have to follow the 
example of Switzerland, Italy, France, and Austria, and 
other countries and advertise. 

The main lines of railway in Norway now belong to the 
State. A wise progressive policy on the part of those who 
govern the means of transit, which at present although 
comfortable are nevertheless infrequent and slow, will do 
much to attract visitors and to encourage travelling. 

As matters are at present, English visitors during the 
winter will probably in most cases prefer to be at a resort 
where winter sports may be enjoyed, which is easy of access 
and which, moreover, is not far removed from a town centre. 
For such the health resorts in the immediate neighbourhood 
of Christiania should be given first place. The claims of 
Trondhjem should also be considered. Some will doubtless 
prefer the inland and upland health and sports centres 
chiefly situated in the eastern districts of Norway. It is 
well to remember that the telephone affords a means of 
linking up the seemingly most isolated parts of the country. 
[ propose to describe the chief features of some of the 
health resorts most likely to appeal to English visitors. 

HEALTH STATIONS NEAR CHRISTIANIA. 

The best known, most accessible, largest, and most 
elaborately equipped of Norwegian health establishments 
are to be found on the southern spur of the forest-covered 
mountain range of Nordmarken, some seven kilometres or 





1 Nos. I.and II. were published in THE Lancer of April 25th (p. 1238) 
and May 2nd (p. 1306), 1908, respectively. 





an hour’s journey by electric car from the centre of 
Christiania. Here, on the northern side of the city, at an 
altitude of from 1100 to 1480 feet, several so-called 
‘‘sanatoriums” are situated on dry, rocky soil, surrounded 
by thick forests of pine and fir, admirably sheltered 
from the cold winds coming from the north, open to 
the south, with abundance of sun, and unrivalled views 
over Christiania and its beautiful fjord and away to 
the rolling mountains of Telemarken and the southern 
and south-western districts of Norway.? The situation is 
almost ideal. Here within easy reach of all the privileges and 
conveniences of the country’s capital and university centre, 
and with all the attractions of a city having a monarch’s 
residence, a national theatre, educational and other institu- 
tions of the best, and a water and rail service to all parts of 
Europe, are placed health and sports stations which may 
well compare with the best in any part of the world. 

The natural resources are many and the most has been 
made of them. The pure mountain and forest air, the 
sheltered walks, the subalpine climate, the freedom from 
fogs, the abundance of sunlight, and the protection from 
winds, combine to afford health-giving and renewing forces 
eminently suited to the requirements of the overworked and 
mentally fagged patients debilitated by disease, convalescents 
of all kinds, subjects of insomnia and other nervous ailments 
and sufferers from asthma and other chronic affections. 
Tuberculous and all cases in any way of an infectious nature, 
needless to say, are not welcomed. 

During the winter the residents of Christiania following 
the example of King Haakon and Queen Mand resort in 
ever-increasing numbers to this delightful district to engage 
in the fascinating sports of tobogganing, ski-ing, and the 
like. The sanatoriums are open all the year round but their 
chief attractions, at least for many, exist during the winter 
months. Brief reference can only be made to the chief 
establishments. In addition to those mentioned there are 
some few pensions to which Norwegians resort and many 
private villas have now been built for permanent residents. 

Holmenkollen Sanatorium (Fig. 1) was established in 1894 
through the enterprise of Dr.I.C. Holm. It was designed 
by the architect, B. Lange. It now consists of two buildings 
containing 70 and 100 beds respectively. The main front 
which faces due south contains 26 spacious apartments. Along 
the north side runs a broad well-lighted corridor. At the 
west end in a large wing are placed the dining and drawing 
rooms, billiard room, and consulting rooms. The picturesque 
entrance hall and lounge are artistic and comfortable. 
Practically all the rooms are heated by a central low-pressure 
heating apparatus and lighted by electricity. The new 
annexe, designed by the architect O. Sverre, lies to the north- 
west of the main block and contains 36 rooms, of which 20 
face south. There is an excellent new bath house where all 
forms of baths may be obtained. Provision is also made for 
the conduct of electrical treatment and massage under proper 
medical supervision. Dr. Olaf Bergh is the present resident 
physician. Inclusive terms vary from £8 to £14 per month 
of four weeks. Adjacent to the sanatorium is the celebrated 
Tourist Hotel, erected in 1896 in characteristic old Norse 
style and having its chief rooms adorned with historical and 
mythological scenes by Munthe and other Norwegian artists. 
Close by is the famous Sportstue, much frequented by 
sportsmen. : 

Voksenkollen Sanatorium, opened in 1900, is a thoroughly 
modern establishment erected at a higher elevation, also 
through the efforts of Dr. Holm, who acts as the resident 
director and physician and to whom your Commissioner is 
indebted for much kindness and information. The general 
characters of the building are shown in Fig. 2. The sana- 
torium is excellently situated and is in every way adapted to 
its purpose and may well claim the premier position among 
establishments of this class in Norway. It is a favourite 
resort of the King and Queen of Norway. There are 
100 artistically furnished rooms, fitted with electric light, 
comfortably heated, well ventilated, and having modern 
sanitary appliances. The dining and drawing rooms are 
large and charming apartments and the central lounge, 
hall, staircase, and reading and smoking rooms, all 
richly ornamented in Norwegian style, are very attractive 
features. Dr. Holm has equipped his establishment with 





2 In the illustrations of the various establishments the buildings are 
not represented in any uniform scale, but their respective sizes can be 
gauged fairly accurately by observing the roof lines and the number of 
windows in the facades. No uniformity of scale was possible if any idea 
of the environing landscape was to be given. 
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Holmenkollen Sanatorium, near Christiania, 

















Voksenkollen Sanatorium, near Christiania. 





TRB Anas; 


PORE AB eon 


THE LANCET, ] 


NOTES UPON HEALTH RESORTS. 


[May 16, 1908. 1437 








all modern means for effective treatment. The baths are 
good and there is an installation for electrical and light treat- 
ment. A large and airy gymnasium provides for the exercise 
of all forms of physical treatment. 


of the sanatorium are particularly delightful. The terms vary | 
from kr. 168 00 to kr. 250.00 per month corresponding to 
kr. 6.00 to kr. 9.00 per diem, prices which are considerably | 


Fic. 3 




















Anne Kure’s Hotel, near Christiania. 


less than would prevail in an establishment of the same kind 
in England.* 

Anne Kure’s Hotel (Fig. 3) is a less pretentious but 
thoroughly comfortable establishment, situated between the 
above-mentioned sanatoriums. It is under the personal 
management of Miss Anne Kure and in all respects not only 
appears excellently conducted but is 
highly spoken of by Norwegian 
people as a peculiarly quiet and 


The immediate environs | 


| most visitors in the winter will doubtless prefer to travel by 
| rail from Christiania, and by the night service comfortable 
| sleeping arrangements are provided. The excellent pro- 
vision for hot meals at set times at definite halting-places 
robs a journey in Norway of one of the chief disadvantages 
of long-distance travel. The only legitimate complaint that 
can be brought against the railway carriages is that they 
are almost invariably overheated. The traveller may, how- 
| ever, do much to regulate the temperature to his liking. 
Medical men visiting Trondhjem should not fail to visit 
| the leper hospital on the outskirts of the town. It affords 
one of the most pathetic sights to be seen in Europe. The 
eldest patient there examined by your Commissioner was 
said to be 84 years of age and had been there since 1862. 


Fic. 4. 











Tofte Sanatorium, Gudbrandsdal. 


The youngest inmate was a little girl aged three years. The 
| only other leper hospital now existing in Norway is at 
| Bergen. 
| _ The chief health resort near Trondbjem is at Fjeldseter, 

five miles from the city at an altitude of 1200 feet. Here 

at the Fjeldseter Tourist Hotel on Graakall Hill com- 
| fortable quarters may be obtained in picturesque old 

Norwegian style. There are excellent opportunities for 

reindeer-driving, ski-ing, and other forms of winter sports, 
| and here occurs the celebrated sports meeting where athletes 
| from all over the country congregate and compete. 


Fig. 5. 





restful retreat. Its prices are cer- 
tainly most reasonable, ranging from 
kr. 4.50 to kr. 7 per day. 

The Pensionatet Voksenkollen Hospits 
is a simple, well-conducted establish- 
ment much frequented by Norwegians, 
where the tariff is as low as kr. 2.50 
per day. 


A NORTHERN WINTER RESORT. 


1rondhjem, the cathedral and corona- 
tion city of the North, is an exceed- 
ingly interesting centre.‘ Although 
Trondhjem can be reached directly by 
steamers from Newcastle and Hull, 





3 A well-illustrated booklet descriptive of 
Voksenkollen Sanatorium and printed in 
good English will be sent to any physician 
applying to Dr. Holm. 

¢ Visitors to Trondhjem would do well to 
communicate with Mr. —— Millar, B.A., 
the secretary of the Trondhjem Travel 
Society (Turisttrafikforeningen i  Trond- 
hjem). A periodical printed in English, 
“The Tourist News,” affords much local 
information. The Scandinavian Fisheries 
Exhibition is to be held in Trondhjem in 
July and August next, and should attract 
many English summer visitors. 


Tonsaasen’s Sanatorium, Valdres, 
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INLAND WINTER HEALTH STATIONS. 


Gudbrandsdal and its immediate district and adjacent 
valleys offer special opportunities for the sportsman and 
health seeker, and as the railway extends along the valley 
from Lillehammer as far as Oita the health stations in 
this neighbourhood are fairly readily accessible.’ Chief 
among the all-the-year-round resorts must be placed To/fte 
Sanatorium (Fig. 4) which your Commissioner, through 
the kindness of Mr. John Sérensen, was enabled to visit. 
Here at an altitude of about 1900 feet above sea-level 
and 1200 feet above the valley on a spur of the mountain 
side Mr. Sdérensen has established a thoroughly homely 
and in every way delightful winter retreat, where under 
almost ideal conditions the brain-fagged and _ bodily- 
wearied worker may recuperate or the convalescent regain 
strength. The establishment consists of two villa-like 
residences so placed as to secure far-extending views 
and free exposure to sunlight. The houses are of wood, 
exceedingly warm and snug, and all the rooms are heated 
with soapstone stoves. The proprietor, who is himself 
a sufferer from asthma, has established this delightful 
station primarily for his own health’s sake, but possessing 
wide sympathies and an intimate knowledge of England and 
other lands he hospitably opens his home to guests from 
all countries. Mr, Sdérensen has taken an active part in 
educational work and has done much for the development of 
Norway. He has also established a charming summer 
hoifjelds sanatorium at Lauvaasen, on the mountain plains 
above Tofte, at an elevation of 3000 feet above the sea. 

The Yefor Mountain Hotel, near Vinstra railway station, is 
open for the Christmas holidays and from February to 
April. 

The Feforkampens Hotel and Hoifjelds Sanatorium, situated 
in Nordre Frou, 12 kilometres distant from Vinstra railway 
station at an altitude of 3000 feet, is open throughout the 
year. 

During the summer many other establishments are open 
and considerable numbers of visitors take small houses and 
bring their families for the free and open life of the high 
mountains. Visitors to this district should on no account 
miss seeing the admirable collection of old Norwegian 
houses from Gudbrandsdal with their ancient furniture and 
equipment, now belonging to the town of Lillehammer. 

Tonsaasen Sanatorium (Fig. 5) is situated in Valdres at an 
altitude of 2020 feet. It was originally established for con- 
sumptives but has now been rebuilt and tuberculous cases are 
excluded. I6 is open all the year round and affords facilities 
for every kind of sport. Oonvalescents, neurasthenics, and 
delicate and overworked patients are received, but many 
resort here for holidays and recuperation and the special out- 
door pursuits of winter. The rooms are large, picturesque, and 
artistically adorned, electrically lighted and centrally heated 
with stoves. There is a resident physician. Inclusive prices 
vary from kr. 140-240 per month, according to the size and 
position of room. The railway is within easy drive and 
Tonsaasen is only about half a day’s journey from 
Christiania. 

Within the limits of this article it has only been possible 
to touch on some of the most likely centres which at the 
present time might well be expected to attract and to meet 
the requirements of English visitors. It should, however, be 
clearly understood that Norway possesses almost limitless 
possibilities in regard to the supply of first-class winter health 
and sports stations. At present it is waiting for the demand 


but by a wisely directed anticipation Norway may go far to 
create the demand. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8977 births and 4433 
deaths were registered during the week ending May 9th. 
The annual rate of mortality in these towns, which had 
been equal to 15°2, 15-4, and 15:7 per 1000 im the three 
preceding weeks, declined to 14:2 in the week under 





5 Particulars of many of the health stations in this district can 
be obtained from a well-illustrated manual, ‘ Gudbrandsdalen og 
Lillehammer Reisehaandlog” (Kristiania: Trykt i Centraltrykkeriet, 
1905), an English edition of which should be prepared without delay. 

©The Scandinavian krona (kr.) containing 100 dre (6) is roughly 


equivalent to 1s. 1}¢., or 27 American cents or 1 franc 39 centimes in 
French money. 





notice, a lower rate than has prevailed in any previous week 
of this year. During the first six weeks of the current 
quarter the annual] death-rate in these towns has averaged 
only 15°5 per 1000, and in London the rate did not exceed 
15°2 during the same period. The lowest annual death. 
rates in the 76 towns during the week under notice were 
6°6 in King’s Norton, 7°9 in Willesden, 8°0 in Walsall, 
and 8°4 in East Ham ; the rates in the other towns ranged 
upwards to 196 in Merthyr Tydfil, 19:8 in Tynemouth, 20-1 
in Liverpool, 23°0 in Preston, and 231 in Huddersfield. The 
death-rate in London during the week did not exceed 13:8 
per 1000. The 4433 deaths in the 76 towns during the week 
showed a decline of no less than 463 from the number 
returned in the previous week, and included 329 which were 
referred to the principal epidemic diseases, against numbers 
ranging between 487 and 376 in the six preceding weeks ; 
of these, 115 resulted from measles, 99 from whooping. 
cough, 42 from diarrhoea, 31 from diphtheria, 24 from 
scarlet fever, and 18 from ‘‘ fever” (principally enteric), but 
not one from small-pox. The deaths from these epidemic 
diseases last week were equal to an annual rate of 1°1 per 
1000, against 1-2 in each of the three preceding weeks ; the 
rate from the same diseases in London did not exceed 1:0. 
No death from any of these epidemic diseases was registered 
last week in Blackburn, Norwich, Wolverhampton, Wigan, 
York, or in eight other smaller towns; the annual death- 
rates from these diseases, however, ranged upwards to 3°0 in 
Wallasey, 3:1 in Rhondda, 3-9 in Salford, and 4°6 in Bootle. 
The fatal cases of measles in the 76 towns, which had been 
101 and 128 in the two preceding weeks, declined again to 
115 last week ; this disease caused the highest death-rates, 
2°0 in Stockton-on-Tees and in Rhondda, 2‘3in Wallasey, 
and 2°8 in Salford. The deaths from whooping-cough, 
which had ranged from 204 to 122 in the six preceding weeks, 
further declined last week to 99; they caused, however, 
death-rates equal to 1° 5 in Bootle, 1‘ 7 in Barrow-in-Furness, 
and 2°0 in Merthyr Tydfil. The 42 deaths attributed to 
diarrhoea were fewer by 10 than the number in the 
previous week, and the 31 fatal cases of diphtheria 
showed a further decline of seven from recent weekly 
numbers; diphtheria caused four deaths in Liverpool, 
three in Manchester and Salford, and two each in 
West Ham, Portsmouth, Leeds, and Cardiff. Of the 24 
deaths from scarlet fever, also showing a decline from recent 
weekly numbers, 13 occurred in London and its suburban 
districts and four in Liverpool. The 18 deaths referred to 
‘fever ” included five in Liverpool and Bootle and three in 
Manchester. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London Fever 
Hospitals, which had been 2861 and 2928 at the end of 
the two preceding weeks, had declined again to 2870 on 
May 9th; 353 new cases were admitted to these hospitals 
during the week under notice, against numbers increasing 
steadily from 297 to 368 in the four preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 301 and 281 in the 
two preceding weeks, further declined to 228 during the week 
under notice, and were 27 below the corrected average 
number in the corresponding week of the five years 1903-07. 
The 28 deaths directly referred to influenza in London showed 
an increase of nine upon the number returned in the previous 
week. The causes of 56, or 1°3 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Nottingham, and in 45 other 
smaller towns; 10 uncertified causes of death were, how- 
ever, registered in Liverpool, five in Birmingham, five in 
Preston, five in Gateshead, and three in Tynemouth. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18°8 and 18°7 
per 1000 in the two preceding weeks, declined to 17°8 in 
the week ending May 9th, but exceeded by 3°6 the mean 
rate during the same week in the 76 English towns. 
Among ‘the eight Scotch towns* the death-rate during 
the week under notice ranged from 14°2 and 15:0 in 
Leith and Paisley, to 22°2 in Perth and 22°3 in 
Dundee. The 629 deaths in these eight towns showed 
a further decline of 29 from the numbers returned in 
recent weeks, but included 77 which were referred to the 





principal epidemic diseases, against 68 in the previous week ; 





























Tas LA 
— 
of these, 
cough, 1c 
diphtheri 


small-pox 












whooping 
precedin: 
seven Oc 
each in 

attribute 
the pre 
Edinburs 
seven d 
in the 

as due 
Glasgow 
cases of 
deaths | 
two in 

respirate 
and 10’ 
in the 

























The cat 
eight t 
stated ; 
causes 

1°3 pel 










The 
been € 
precedi 
May 9 
quarte! 
the me 






























































































































































































































1908, 


a 
— 
—— et 


S Week 
Urrent 
eraged 
Cxceed 
death. 
2 Were 
‘alsall, 






SSR R Sar og 


PURER aN ni 








Tas LANCET, ] 


VITAL STATISTICS._THE SERVICES. 





[May 16, 1908. 1439 




















of these, 27 resulted from measles, 19 from whooping- 
cough, 13 from diarrhoea, seven from ‘‘fever,” six from 
diphtheria, and five from scarlet fever, but not one from 
small-pox. These 77 deaths were equal to an annual rate 
of 2°2 per 1000, the mean rate from the same diseases 
in the 76 English towns during the same week not 
exceeding 1°1. The 27 fatal cases of measles in the 
Scotch towns exceeded the number in the previous week 
by three, and included 16 in Glasgow, four in Edinburgh, 
four in Aberdeen, and three in Greenock. The deaths from 
whooping-cough, which had been 12 and 20 in the two 
preceding weeks, were 19 in the week under notice, of which 
seven occurred in Glasgow, four in Edinburgh, and two 
each in Dundee, Aberdeen, and Paisley. The 13 deaths 
attributed to diarrhoea corresponded with the number in 
the previous week, including four in Glasgow, three in 
Edinburgh, three in Aberdeen, and two in Dundee. ‘The 
seven deaths referred to ‘‘fever” exceeded the number 
in the previous week by two, and were all certified 
as due to cerebro-spinal meningitis; five occurred in 
Glasgow and two in Edinburgh. Five of the six fatal 
cases of diphtheria were returned in Glasgow; and the five 
deaths from scarlet fever included three in Glasgow and 
two in Leith. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 113 
and 107 in the two preceding weeks, rose again to 119 
in the week under notice, and exceeded the number 
returned in the corresponding week of last year by 11. 
The causes of 16, or 2°5 per cent., of the deaths in these 
eight towns during the week were not certified or not 
stated ; in the 76 English towns the proportion of uncertified 
causes of death in the same week did not exceed 
1°3 per cent. 





HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had 
been equal to 21°1 and 21°9 per 1000 in the two 
preceding weeks, further rose to 25:0 in the week ending 
May 9th. During the first six weeks of the current 
quarter the death-rate in Dublin averaged 23°3 per 1000; 
the mean rate during the same period did not exceed 15°2 
in London and 15°9 in Edinburgh. The 189 deaths of 
Dublin residents registered in the week under notice showed 
a further increase of 23 upon the numbers returned in recent 
weeks, and included eight which were referred to the principal 
epidemic diseases; they were fewer by two than those in 
the previous week. These eight deaths were equal to an 
annual rate of 1:1 per 1000, the rate during the week from 
the same diseases being 1°0 in London and 1:9 in Edinburgh. 
Of the eight deaths from epidemic diseases in Dublin, three 
resulted from diphtheria, two from measles, and one each from 
scarlet fever, whooping-cough, and ‘‘fever,”’ but not one from 
diarrhoea or small-pox. The five fatal cases of diphtheria 
registered during the fortnight ending May 9th were the first 
recorded in Dublin since the middle of March. The 189 
deaths from all causes in the city during the week included 
37 of infants under one year of age and 56 of persons aged 
upwards of 60 years; both these numbers showed a further 
increase upon those returned in recent weeks. 13 inquest 
cases and nine deaths from violence were registered, and 
70, or 37:0 per cent., of the deaths occurred in public 
institutions. The causes of ten, or 5°3 per cent., of the 
deaths registered in the city during the week under notice 
were not certified ; the causes of all but two of the 1273 
deaths in London last week were duly certified, as were 
the causes of all the 104 deaths in Edinburgh, 








THE SERVICES. 





Royat NAvy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Inspector-General of 
Hospitals and Fleets Sir Herbert Mackay Ellis, K.O.B., 
K.H.P., Director-General of the Medical Department of the 
Royal Navy, has this day been placed on the retired list at 
his own request (dated May 11th, 1908). 

The following appointments are notified :—Fleet-Surgeons: 
R. H. Nicholson, to the President, additional, for three 
months’ course at London Hospital; and G G. Borrett, to the 
Ryal Arthur, Staff-Surgeons : W. K. Hopkins, to the Royal 
Arthur, temporary ; 8. H. Birt, to the Crescent ; O. Rees, to the 


Fox, on commissioning; F. A. Capps, to the Mercury ; and 
R. Waterfield, to the Challenger. Surgeons: O. A. G. Phipps, 
to the Psyche ; and R. Willan, to the Donegal. 

RoyaL ARMY MEDICAL Corps. 

The undermentioned Captains to be Majors (dated 
April 29th, 1908): Alexander J. MacDougall and Maurice 
Swabey. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

The undermentioned officers to be Colonels and are ap- 
pointed Administrative Medical Officers of Divisions :— 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Peter B. Giles, from the 1st Herefordshire Volunteer Rifle 
Corps (dated April 1st, 1908); Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel Andrew Clark (Brigade Sur- 
geon-Lieutenant-Colonel, Senior Medical Officer, 2nd London 
Volunteer Infantry Brigade), from the 4th Middlesex (Ken- 
sington) Volunteer Rifle Corps (dated April 1st, 1908) ; 
Surgeon-Lieutenant-Oolonel and Honorary Surgeon-Colonel 
Philip E. Hill (Brigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, South Wales Border Volunteer Infantry 
Brigade), from the 1st Volunteer Battalion, The South Wales 
Borderers (dated April 1st, 1908); Lieutenant-Colonel and 
Honorary Colonel William Coates, C.B., from the Manchester 
Companies, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908) ; Lieutenant-Colonel and Honorary Colonel 
Sir George T. Beatson, K.C.B., from the Glasgow Companies, 
Royal Army Medical Corps (Volunteers) (dated April Ist, 
1908) ; Surgeon-Lieutenant-Colonel and Honorary Sur- 
geon-Colonel Joseph W. Blandford (Brigade Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Tees Volun- 
teer Infantry Brigade), from the lst Volunteer Battalion, 
The Durham Light Infantry (dated April 1st, 1908); 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
John R. Thomas (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, Devonshire Volunteer Infantry 
Brigade), from the 4th Volunteer Battalion, The Devonshire 
Regiment (dated April 1st, 1908); Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel George 8S. Elliston 
(Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Suffolk Volunteer Infantry Brigade), from the Ist 
Volunteer Battalion, The Suffolk Regiment (dated April 1st, 
1908) ; Lieutenant-Colonel and Honorary Colonel James 
Turton (Brigade Surgeon- Lieutenant-Colonel, Senior Medical 
Officer, Sussex and Kent Volunteer Infantry Brigade), 
from the Sussex and Kent Bearer Company, Royal 
Army Medical Corps (Volunteers) (dated April Ist, 1908) ; 
Surgeon-Lieutenant-Colonel Charles A, MacMunn (Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Stafford- 
shire Volunteer Infantry Brigade), from the 3rd Volunteer 
Battalion, The South Staffordshire Regiment (dated April 1st, 
1908) ; Lieutenant-Colonel de Burgh Birch, from the Leeds 
Companies, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908); Lieutenant-Colonel John 8. Riddell, 
M.V.O., from the Aberdeen Companies, Royal Army 
Medical Corps (Volunteers) (dated April 1st, 1908); Major 
William P. Whitcombe (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, Worcester and Warwick Volunteer 
Infantry Brigade), from the Worcester and Warwick Bearer 
Company, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908); and Surgeon-Lieutenant-Colonel Damer 
Harrisson (late of the Lancashire Hussars Imperial 
Yeomanry) from the retired list (dated April 1st, 1908). 

1st East Lancashire Field Ambulance : Major John Bently 
Mann, from the Manchester Companies, Royal Army Medical 
Corps (Volunteers), to be Lieutenant-Colonel, and is appointed 
to command the unit (dated April 1st, 1908). 


IMPERIAL YEOMANRY. 

Scottish Horse: Surgeon-Lieutenant David M. Macdonald 

to be Surgeon-Oaptain (dated March 31st, 1908). 
VOLUNTEER CORPS, 

Rifle: The Queen’s Rifle Volunteer Brigade, The Royal 
Scots (Lothian Regiment): Supernumerary Surgeon-Major 
Arthur D. Webster (Brigade-Surgeon- Lieutenant-Colonel, 
Senior Medical Officer, 1st Lothian Volunteer Infantry 
Brigade), to be Surgeon-Lieutenant-Colonel, remaining 
supernumerary (dated March 26th, 1908). Surgeon-Lieutenant 
Laurence W. Pole resigns his commission (dated March 3lst, 
1908). 3rd (Sunderland) Volunteer Battalion, The Durham 
Light Infantry : Surgeon-Lieutenant William B. Milbanke to 
be Surgeon-Captain (dated March 10th, 1908). 1st (Renfrew- 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
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Satherland Highlanders) : Surgeon-Captain Alexander Leitch 
to be Surgeon-Major (dated March 23rd, 1908). 

Royal Garrison Artillery (Volunteers) : 1st Kent : Surgeon- 
Lieutenant Sanderson Mellor resigns his commission (dated 
March 31st, 1908). 

Rifle: 3rd Volunteer Battalion, The Prince of Wales’s Own 
(West Yorkshire Regiment): Surgeon-Lieutenaat George E. 
St. C. Stockwell resigns his commission (dated March 31st, 
1908). George Ephraim St. Clair Stockwell (late Surgeon- 
Lieutenant) to be Lieutenant (dated March 3lst, 1908). 
20d Volunteer Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment): The under- 
mentioned officer resigns his commission : Surgeon-Lieutenant 
Herbert Shipton (dated March 3lst, 1908). 1st Volunteer 
Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment) : Surgeon-Captain William M. Parham, resigns his 
commission (dated March 28th, 1908). 2nd Volunteer 
Battalion, The Queen’s Own (Royal West Kent Regiment) : 
The undermentioned officer resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform : Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel Henry W. Roberts (dated March 3lst, 1908). 
4ih (Donside Highland) Volunteer Battalion, The Gordon 
Highlanders : Surgeon-Captain David Maver resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 25th, 1908). 


RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 
Northern Command: Leeds Companies: Captain Herbert 
J. Robson resigns his commission (dated March 31st, 1908). 
North-East Lancashire Bearer Company: William Fraser 
Munro to be Lieutenant (dated March 23rd, 1908). 


DEATHS IN THE SERVICES. 

Brigade-Surgeon William Pierce Kelly, retired pay, I.M.S., 
on May 2nd, at Dablin, aged 73 years. He entered the service 
as assistant surgeon in 1857, became surgeon in 1869, surgeon- 
major in 1873, and retired with the rank of brigade-surgeon 
in 1884. He took part in the Indian Mutiny campaign of 
1858 and served with the North Canara Field Force (medal). 

Brigade-Surgeon Edward Harford Lloyd, retired pay, Army 
Medical Service, on May 3rd, aged 72 years, at the Royal 
Naval Hospital, Chatham. He entered the service as assist- 
ant surgeon in 1859, became surgeon in 1873, surgeon-major 
in 1875, and retired with the honorary rank of brigade- 
surgeon in 1885. He served in the Soudan during the Nile 
expedition, 1884-85, and was in charge of the field hospital 
at Kaibar (medal with clasp and Khedive’s bronze star). 


THE TERRITORIAL FORCE AND THE RED Cross SOCIETY, 


The Army Council has directed the attention of the County 
Territorial Force Associations to the proposals made by the 
committee of the British Red Oross Society and approved by 
the Army Council for assisting in the relief of suffering and 
the care and disposal of the sick and wounded when the 
Territorial Force is mobilised for war. It is now desired to 
bring all county associations into communication with the 
Red Cross Society’s county branches ; and though the Army 
Council is not prepared to say at present what assistance the 
society may in the future be able to render to the first and 
second lines of medical assistance in the field, it is suggested 
that consideration may be given to the work that the society 
can undertake in respect to the general hospitals of the third 
line, and on the lines of communication, all in rear of the 
field army. The work in which the society can participate 
is summarised as provision of quarters and equipment for 
23 general hospitals and of a certain proportion of the staff 
to supplement the permanent nucleus maintained and trained 
in peace time; arranging for the transport of sick and 
wounded ; the establishment of refreshment stations on the 
lines of communication ; and the formation of convalescent 
homes for officers and men. 


INDIAN MEDICAL SERVICE EXAMINATIONS. 

An examination for not less than 20 commissions in His 
Majesty’s Indian Medical Service will be held in London on 
Monday, July 27th, and the five following days. Par- 
ticulars regarding pay, promotion, &c., in the Service and 
the necessary forms of application can be obtained from the 
Military Secretary, India Office, London, S.W. Applications 
must reach the India Office on or before July 14th. 


CHOLERA IN INDIA. 
A Times telegram, dated Peshawar, May 12th, states that : 
“Owing to a few additional cases of cholera the Ist 


Northumberland Fusiliers and the Munster Fusiliers jj 
not accompany General Willcocks’s force against the 
Mohmands.” 

Count Benekendorf, the Russian Ambassador, through 
General Yermaloff, Military Attaché, by special order of the 
Empress Marie Feodorovna, President of the Imperia| 
Rassian Red Cross Society, has presented Major E, Hauton. 
ville Richardson with the war medal of the society, togetier 
with a letter conveying the heartfelt thanks of the society, 
for the services of his ambulance dogs in Manchuria during 
the Russo-Japanese War. 

A Oolonial Office telegram from Singapore states that 
Mr. O. T. Raikes, M.B.Oxon., M.R.C.S. Eng., L.RO.P, 
Lond., Government medical officer, has died from plague 
contracted while performing a post-mortem examination, 
Mr. Wray, an assistant of Dr, Raikes, is also reported to 
have died. 








Correspondence, 


** Audi alteram partem.” 


RESEARCH DEFENCE SOCIETY. 
To the Editor of THe LANCET. 


Sir,—The committee of the Research Defence Society 
will be greatly obliged to you if you will make known the 
following facts. The society has at present about 1100 
members, of whom about 100 are ladies. The following 
gentlemen have recently consented to be Vice-Presidents of 
the society: The Marquis of Salisbury, Lord Ludlow, Mr. 
Briton Riviere, Earl Egerton, Sir William Turner, Lord 
Fortescue, Sir Thomas Fraser, Sir John Banks, the Bishop of 
Chester, and Count Plunkett. By the death of Lord 
Poltimore, who also was a vice-president, the society has 
lost a good friend. 

The minimum subscription for membership is 5s. yearly ; 
but medical students are eligible for membership for a sub- 
scription of 2s. 6d. and it is to be hoped that a very large 
number of students will join the society. Branch societies 
are already being formed in many parts of the country. 
A considerable quantity of leaflets and pamphlets has been 
sent out in reply to requests for them ; and the printing of 
other leaflets and pamphlets is going on rapidly. These 
publications include an essay by Colonel David Bruce on the 
Extinction of Malta Fever, an essay by Professor Oushny on 
the Experimental Study of the Action of Drugs, reprints of 
Lord Justice Fletcher Moulton’s evidence before the Royal 
Commission, and of Professor Osler’s evidence on Yellow 
Fever and Malaria; and leaflets on diphtheria antitoxin, 
the administration of the Act, the character and extent of 
the researches made in this country at the present time, the 
facts about curare, &c. f 

Arrangements are being made for an inaugural meeting of 
the society at an early date in London. Arrangements are 
also being made for debates in London or elsewhere, but, of 
course, the committee do not think it necessary to accept 
every ‘‘challenge” to a debate. The committee feel very 
strongly the urgent need of branch societies, and of corre- 
sponding members in those places which are not large enough 
for a branch society. They are well aware that the work of 
the Research Defence Society must be done all over the 
country and that no further advance can be made except by 
united and organised effort. They will be very happy to 
receive promises of help in this matter. The Research 
Defence Society has had a magnificent welcome and is bound 
to justify the confidence which the public has given to it. 

I an, Sir, yours faithfully, 
STEPHEN PAGET, Hon. Sec. 
70, Harley-street, London, W., May 13th, 1908 











THE PAN-ANGLICAN THANKOFFERING: 
FEMALE MEDICAL MISSIONS. 
To the Editor of THE LANCET. 


Sir,—If itis true that a country’s wealth consists not in 
her Consols and hard cash but in her sons and daughters— 
and one is thankful to know that on every side this is being 





increasingly recognised—still more is this true of the Church 
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One canno‘, therefore, help attaching primary 


of Christ. : 
importance to the living portion of the thankoffering of 


June 24th. I dislike using the word ‘‘ success” in this con- 
nexion, yet one must feel that the true measure of success of 
the Church’s offering that day will be, under God, in propor- 
tion to the number of living members of the Body of Christ 
who then offer themselves for the work of the Church in far 
distant lands. Aud I want, while there is yet time, to call 
attention to one special direction in which most urgent need 
exists in the hope that it may then be supplied. I refer to 
the work of female medical missions. 

I will not attempt to dilate on the importance of that par- 
ticular agency for the spread of the Kingdom of our Blessed 
Lord. I will only say that each year of added experience 
and work in India deepens in my heart the conviction of its 
extreme value and of the impossibility of attaining similar 
results in any other way. May I, therefore, express my 
most earnest hope—a hope shared by so many now in the 
front of the Church’s battle—that amongst those who then 
offer themselves for the King’s service there may be nota 
few thoroughly qualified lady doctors and nurses. It is with 
deep regret that I learn that so far no offers of this kind 
have been received. Within the last few months some 
grievous gaps have occurred in the ranks of my own old 
mission at Delhi in this particular department, and one 
longs intensely to see these filled. But why particularise 
when the need is so widespread and so urgent! Will many 
join in prayer that it may be at this time largely met? 

I an, Sir, yours faithfully, 


Killiney, May, 1908. G. A, LAHORE. 





THE EPIDEMIOLOGY OF DIPHTHERIA. 
To the Editor of THE LANCET. 


§ir,—In the above question I have always been most 
interested, more especially when there has been a possible 
relationship between the diphtheria of man and the diph- 
theria of the lower animals. For many years I had noticed 
the affection called roup, a laryngeal affection of the fowl, 
simulating in many ways the affection diphtheria in the 
child, and I had hoped some time or another to find a con- 
nexion between the two diseases, 

Some few years ago I was medical officer of health of an 
urban district in the north of London ; I was also in general 
practice. On one occasion I was called to see a child who 
suffered with a severe attack of laryngeal and tracheal diph- 
theria ; within a few hours another child, a sister of the first 
child infected, became ill with true diphtheria. In tracing the 
cause of illness I found in the back yard of the house some 
fowls confined in the usual cramped chicken run in which 
was scattered the contents of ashbin, dust, cinders, and 
particles of food, mixed with chicken soft food and 
excreta, the whole wetted with rain-water and smelling 
most offensively. Two of the fowls had died from what 
the owner called the ‘‘ croup,” because the noise made by 
the fowl resembled the sound made by the breathing of a 
child with croup and similar to the child who was suffering 
with diphtheria. Two other fowls in the run were standing 
with ruffled feathers and heads tucked under wings, and 
appeared very ill. As the two children with diphtheria had 
been allowed to sit in the run and play with the fowls on 
several days up to the time they were ill I thought now my 
opportunity had come to prove the connexion between 
chicken roup and diphtheria of the human being. I 
purchased one of the sick fowls and had it conveyed in a 
basket with all haste to Professor G. 8. Woodhead, then chief 
of the laboratories for research of the Colleges of Physicians 
and Surgeons of London. I related to him my suspicions. 
The fowl was examined by him, the mucous membrane of the 
throat was scra and further examined; the fowl was 
killed and examined again after death. Professor Woodhead 
reported that after every kind of examination he could 
find no organism resembling in any way the Léofiler 
bacillus of diphtheria in the fowl’s mucous membrane. 
This evidence convinced me that the illness in the fowl 
somewhat resembling the diphtheria of the human being had 
no connexion the one with the other, 

Since I have been medical officer of health in East Sussex 
I have also given this matter attention because of the large 
trade in poultry carried on in Sussex, this trade requiring 
a number of fowls to be kept in close confinement and fed by 
hand, &c., as well as the employment of women, men, and 





and the process known in the trade as stubbing. The chief 
nuisance in connexion with this fattening of fowls is that 
caused by the offensive smells from the collection of the 
excreta. In the outbreaks of diphtheria, especially where 
poultry has been kept, I have tried to find some connexion 
between the poultry illness and the diphtheria and have 
failed. I have found those persons closely engaged in the 
fattening and feeding of poultry, &c., free from the illness 
diphtheria, while those not engaged in this trade have 
suffered from diphtheria. 

With regard to this question of the possible relationship 
of diphtheria between fowls and human beings it is interesting 
to read the classical report to the Local Government Board 
by Dr. Airy on an epidemic of diphtheria at Buxted and 
Maresfield in the Uckfield rural sanitary district, July, 1888. 
The Uckfield rural sanitary district forms part of the 
sanitary combined districts of East Sussex, to which I was 
appointed in the year 1897. Early in the report Dr. Airy 
states: ‘‘At many of the small farms in the district, 
especially where cows are kept, chicken are fatted in large 
numbers for the London market. At one of them, not the 
cleanest, a child died of diphtheria early in the outbreak, 
but the illness could be otherwise accounted for, and there 
seemed no reason to attribute it to the fowls.” Again, ‘‘ In 
one or two instances, in answer to my inquiries, mention was 
made of some ailment or other among fowls, but in no case 
was there anything suggestive of dependence of the human 
disease upon any such ailment nor upon any disease of the 
lower animals.” 

I am, Sir, yours faithfully, 
Hucu S8rort, 
Medical Officer of Health of the Combined Sanitary 
Districts of East Sussex. 
Lewes, Sussex, May 5th, 1908. 





THE LONDON DIOCESAN CHURCH LADS’ 


BRIGADE. 
To the Editor of THE LANCET. 


S1rr,—Having the honour to be principal medical officer of 
the London Diocesan Church Lads’ Brigade I wish to point 
out to the members of my profession the voluntary and 
excellent work being done by the officers of the brigade in 
gathering together the lads of the diocese and promoting 
amongst them habits of reverence, obedience, self-control, 
and all that tends towards Christian manliness, It is not 
for me to dwell upon the splendid results already attained, 
but as principal medical officer I take a keen interest in that 
branch of the work which comes immediately under my 
supervision—namely, ambulance and first aid. 

There are at present 43 companies in which instruction in 
ambulance and first aid is being given, and it is only the 
lack of qualified medical men to act as lecturers that 
prevents the work being enormously extended. Companies 
in every part of London are eagerly waiting to welcome 
instructors, and I shall be glad if any medical men who can 
spare the time to give lectures weekly or fortnightly would 
communicate with the honorary secretary for ambulance, 
Captain Fred. W. Jones, 28, Sach-road, Upper Clapton, N.E. 

Gentlemen offering their services have the option of being 
gazetted officers in the Brigade or not, as they wish. On 
receipt of any such names I shall be glad to interview 
or write very fully, giving all details, for the importance of 
this work cannot be over-estimated. The Brigade consists of 
170 companies who meet together every Sunday for religious 
instruction and are also regularly trained in all branches of 
military drill, in addition to which seaside camps are held in 
August at Bexhill and Eastbourne. 

I an, Sir, yours faithfully, 
J. FAYRER, M.D. St. And., 
Lieutenant-Colonel, R.A.M.C., Principal Medical 
Officer L.D.C.L. Brigade. 
Duke of York’s Royal Military School, 
Cheisea, S.W., May 6th, 1908. 








PRESENTATION TO A MEDICAL PRACTITIONER.— 
At the distribution of prizes and certificates to the members 
of the Bristol branch of the Midland Railway Corps of the 
St. John Ambulance Association, which took place at Bristol 
on May 6th, Mr. James Smith Mather, M.B., O.M. Aberd., 
was presented with a clock as a mark of esteem and in 





children at times in picking the feathers from the dead fowls 





recognition of his valuable services to the corps, 
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THE VENTILATION PROBLEM AT SEA 
AND ON SHORE. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 





THE ‘‘ ADRIATIC” AND THE MIDLAND HOTEL, 
MANCHESTER, 

THE White Star liner Adriatic is the thitd largest ship 
afloat. The Lusitania and the Mauretania of the Cunard 
line have their tonnage estimated at 32,500 and the Adriatic 
is 25,000. These three huge ships can each carry more than 
3000 persons and therefore present all the sanitary and social 
problems to which I have alluded at length when describing 
the Lusitania.’ We have the problem of ventilating luxurious 
saloons and overcrowded steerage. The poor emigrant and 
the millionaire are on board the same ship and depend on the 
same mechanical contrivances for the air which they breathe. 
The Adriatic, however, differs from the two great Cunarders 
inasmuch as it does not apply the plenum system of ventila- 
tion. On the contrary, it exhausts the air. The idea is to 
use power to draw out the foul air and to trust the fresh air 
to find its way in unaided, Nevertheless, this principle is 
not observed throughout. Some of the fans, for the most 
part electric fans, propel the air into the ship; but, 
as a rule, motive power is used for suction purposes. 
In these circumstances the action of the port-holes and 
ordinary inlets is a matter of much greater importance. 
Thus, on the saloon deck, where numerous small ges 
intersect the cabins, these have each a porthole provided 
with Uttley’s ventilator. This is a system by which though 
the port is shut and waves may dash up against the pane of 
glass, nevertheless there is an aperture above by which the 
air can enter but not the water. Therefore, if the air is 
drawn out by machinery it will enter through the port-holes 
automatically. The cabins giving on to the promenade deck 
have windows for air inlets on one side and on the 
other side in the passages the air trunks overhead act as 
suckers to draw the air away. As for heating, that is 
not connected with the ventilating system. In saloons or 
passages, in fact, wherever the cold is likely to be felt, there 
are steam coils and some of the more luxurious suites of 
rooms have powerful electric heaters that can be turned on 
or off just as the passengers may desire. 

In the great dining saloon there are openings all round in 
the wainscoting and also in the central ornamental glass 
dome. These openings communicate with trunks connected 
with rotating fans which produce an exhaust and draw air 
away by these channels. Some of the air comes in by the 
doors which are constantly opened and shut. Then there 
is a special draught-screen placed in front of the port- 
holes so that the air coming from them is sent upwards 
towards the ceiling. This being made of glass the 
light can pass straight through but the air is deflected. 
Close by in the pantry and kitchen there are several 
special suction trunks and a high shoot or shaft going 
up to the deck from the kitchen, and there is also a 
special trunkage just over the stove to draw the heat away. 
The power of the fans employed is such that, according to 
the experiments made, it would be possible to change the air 
of the saloon gallery in half a minute. The first-class smoke- 
room has special air inlets measuring 2°25 square feet and 
three sets of doors. The outlet surface in all measures 
2°87 feet. In these latter so strong a suction can be pro- 
duced that the air could be made to travel at the rate of 
70 feet per second and the whole of the air removed in but 
little more than a minute. But, of course, this would 
not be endurable; however, the smoke, I was assured, 
is removed so rapidly that there is no unpleasant accumula- 
tion of tobacco fumes and yet there is no inconvenience due 
to draughts. The air of the saloon reading-room can be 
changed in one minute and that of the lounge in three 
minutes. 

In the lower portions of the ship, on the main deck, 
where there is no promenade deck and the natural open- 
ings, the port-holes, are near to the water line, these chance 
air inlets are no longer sufficient. Consequently, it is 
necessary to pump air down as well as to draw air out. For 
this purpose a double set of air trunks or channels are needed. 
In the second class it appears as if there was more ventila- 
tion, certainly there is more artificial ventilation than in the 
first class. But in one place I found an inlet so near to 
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an outlet that the fresh air must have passed straight from 
one to the other without doing much to improve the 
surrounding atmosphere. For the steerage on each side of 
the deck there are two very powerful fans 4 feet ip 
diameter. In case of accident a by-pass would place the 
two sets of air-channels in communication, so that one 
fan could supply air to both sides of the ship. jj 
the cabins have openings above the doors or near to 
the ceiling, and thus they participate in the great and 
constant movement of air that occurs in the passages out- 
side the cabins. It is only because such powerful mechanical 
means of ventilation have been employed that it was 
possible to establish on board an innovation which 
distinguishes the Adriatic from all other ships afloat. The 
German ships had already instituted mechanical gymnasiums 
and these are also to be found on the Adriatic. Machinery 
provides a very good imitation of horse riding for ladies and 
gentlemen, Or they may have rowing exercise or experience 
various forms of massage by machinery. Bat close to this 
gymnasium there is a luxuriously appointed Turkish bath 
and this is not to be found on any other ship. There is a 
small hot room, a fairly large temperate room, and a large 
cooling room, Then there are two shampooing rooms, 
douche, and so large a plunge bath that it is possible to 
swim a few yards. Finally, there are three rooms for light 
baths, electric baths, and couches for massage. Naturally, 
all the air has to be supplied artificially to these depart- 
ments, particularly as they are low down on the main deck 
and have four decks above them. 

Throughout the ship the lavatories draw air through 
louvred doors from the passages towards the strong suction 
trunks within. Thus no air goes from the lavatories into the 
ship, but, on the contrary, the lavatories are themselves 
outlets. For the closets Doulton’s Arogon basins are 
employed, and these have an after-flush in case the movement 
of the ship causes the water seal to be broken. Then a 
spread-fan distributes the water over the urinals and there 
are valves to increase or to lessen the flow of water according 
to the circumstances. It has not been found practical to 
employ automatic flush tanks on board ship where sea-water 
is used for these sanitary purposes. Cinders and seaweeds 
are liable to get into this water and they block up the 
very small pipes of the automatic flush-tanks. 

It will beseen that the Adriatic is ventilated on the opposite 
system to that of the Mauretania and the Lusitania, The 
argument used is that though the plenum system employed 
on these two ships is theoretically the best the exhaust or 
vacuum system is practically the most effective in the rough- 
and-tumble usage of a sea voyage. Again, objection is 
raised to driving heated air along very lengthy air- 
trunks. If such air is to reach its destination at the 
required temperature it muss be hotter than needed 
at the commencement of its voyage. Consequently, near 
and about the point of departure it overheats the air 
trunks, and this causes inconvenience in the neighbourhood 
of these superheated portions of the air channels. The 
thermo-tanks used in connexion with the plenum system 
warm the air at the point of departure. On the Adriatic the 
air is not heated at all; but radiating heat is supplied in 
steam coils in all parts of the ship where it is wanted. 
Which of these two systems is the best I cannot say and to 
pronounce an opinion must wait till I have had an oppor- 
tunity of travelling on such ships. At Southampton I went 
over the Adriatic while she was in port and just before 
her departure when the fans were working and the air 
was circulating in the air trunks. All I can say is that there 
exists ample power to change frequently the atmosphere 
within the ship, but to do this in such a manner as not to 
cause draughts and inconvenience is another matter. The 
efficacy of the service must in a large measure depend on 
attentiveness and on the intelligence of the engineers and 
stewards in charge. There are certainly inlets which are not 
sufficiently protected by bafiles to break up and so to distribute 
the air as to prevent draughts. It will be necessary to repeat 
many times that it does not suffice to supply as much air 
as is wanted. Above all, this air must be distributed in such 
a manner as not to cause cold draughts. To neglect this 
precaution is the sure way of stopping all ventilation, as those 
who suffer will find some means of closing the ventilator. 
Therefore, it does not suffice to go over a ship in port and to 
note a plentiful supply of outlet and inlet ventilating grids, 
&c. Practical experience is needed and constant observation 
during a voyage to know how far the system acts and whether 
the passengers will allow it to act or will insist on interfering 
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and on closing most probably the very place or valve that 
should be opened. The ideal would be a system out of reach 
of the passengers ignorant of the complexity of ventilation 
problemsand one which would supply so slow and well diffused 
a current of air as to be imperceptible. For this purpose the 
air should nowhere travel at a greater velocity than three feet 
er second. Yet I was told that in the smoke-room of the 
Adriatic the air could be made to travel at the rate of 70 feet 
per second, or close upon 50 miles an hour. No one could 
sit quietly and smoke in such a hurricane. The danger, 
therefore, on such ships would be too much ventilation, 
causing protests and leading to the complete closure of the 
ventilators, with the result that there might be no ventila- 
tion at all. The evils of these two extremes can only be 
avoided by the intelligent forethought and watchfalness of 
the attendants. 

In dealing with the ventilation of the great transatlantic 
liners it has been my object to derive from such experience 
some lessons that might have a useful application on shore as 
wellas at sea. Indeed, I have compared these big ships to 
floating cities where rich and poor, idle and industrious, live 
together. The force of circumstances has taught this great 
lesson that on board ship the best results are attained at the 
least cost by applying one and the same system of ventila- 
tion, heating, and drainage to the entire community. Are 
we sure that this rule is not equally applicable on land? 
It will be said that at sea there are the water and 
the waves to fight against entailing the restriction of 
space by compelling all to live together in the one ship. 
But on shore are there not also restrictions of space due not 
to the surrounding waters but, at least in large industrial 
centres, to the prohibitive cost of building land? Then if 
on shore there is not the same danger of water in the shape 
of huge waves dashing in upon us there is very often a 
constant invasion of the dwelling by volumes of dust, dirt, 
smoke, and vitiated atmosphere. These evils at least are 
absolutely unknown at sea. May not collective action be as 
necessary to cope with the evils of town life as with those of 
life atsea? Already, in regard at least to drainage, it is 
recognised that there should be a general system applicable 
equally to the dwellings of the poor as of the rich. Certainly 
I can testify from personal experience that common lodging- 
houses in London, where beds are obtained for 4d. a night, are 
as well drained as, and sometimes better drained than, the 
mansions of Mayfair. The equality in the sanitary principles 
which apply on the Mauretania, as well to the lavatories of 
steerage passengers as to those used by the millionaire who 
pays £200 for a suite in crossing the Atlantic, exists here on 
shore and in London. Indeed, some years ago I visited a 
mansion in an aristocratic neighbourhood belonging to a peer 
and found the drainage in a most dangerous and defective 
condition. In the better inspected common lodging-houses 
and slums of London nothing similar would be tolerated. 
Thus, then, and as far as constant sanitary inspection can 
bring this about, there is no difference permitted in regard to 
the sanitary efficiency of the systems of drainage allowed 
in dwellings, whether these be inhabited by the rich or the 
poor. It may be said that, so far as drainage is con- 
cerned, people who live on shore compare favourably 
with the dwellers on board these new floating towns such 
as the great transatlantic liners which I have recently 
described. 

_In regard to warming and ventilating the position is very 
different. On shore there is not, as a rule, collective enter- 
prise in these respects. Each individual having to do the 
best he can for himself, the result is very unequal and un- 
satisfactory. But there can be no doubt that by association 
the burden of each individual might be considerably 
lightened and the general result very much improved. Nor 
has this fact been demonstrated only at sea. We have 
our Mawretanias and our Lusitanias on shore as well 
as on sea. The newly constructed Midland Hotel at 
Manchester may very appropriately be compared to the 
great liners. The population on board each of these ships 
may amount to 3250 persons, including a crew of 800 
skilled and unskilled workers. The crew—that is, the 
staff—of the Midland Hotel is naturally not so large, for on 
board these ships there are 390 persons in the engineering 
and 70 in the sailing departments which are not needed at 
a hotel. Nevertheless the staff of the Midland Hotel 
numbers more than 400 and this may be compared with the 
350 stewards and the 50 cooks of the Lusitania and her sister 
ship. The point is the same in either case. In the hotel as 
on board the ship there are some hundreds of workers earning 





the same carefully prepared and scientifically distributed 
supply of air to breathe. Thus mechanical ventilation is not 
inaccessible to the working class when the expense involved is 
shared by other and more fortunate members of the community. 
Indeed, the expense is not great if it is only incurred ona 
sufficiently large scale. In towns like Manchester there is a 
double reason why this should be done. Not only is ventila- 
tion—that is, a sufficient supply of air—required, but pure 
and clean air is needed. This does not exist in Manchester 
and can only be obtained by employing artificial means. 
Here, again, no one individual could afford to do this only 
just for himself and his household. But what the individual 
or the family cannot attempt a huge institution like the 
Midland Hotel may carry out with ease. Here under the 
same roof several hundred families can be accommodated and 
the cost of scientific ventilation when divided among so 
many represents but a small amount for each indi- 
vidual. Indeed, it is not dearer to live at the Midland 
Hotel of Manchester than in other equally luxurious estab- 
lishments where no such elaborate mechanical means of 
ventilation have been applied; also there is a further 
economy in allowing only clean air to enter a building, 
for the furniture, hangings, clothes, walls, paintings, in fact, 
all that is within, remain clean for a much longer time. 
There are therefore less washing and other forms of cleansing 
needed and consequently there are less wear and tear. All 
who have been to Manchester know how quickly their linen 
and persons are soiled by the sooty atmosphere created by 
the many surrounding manufactories. 

This grievance does not, however, exist within the Midland 
Hotel. There the visitor may hope to keep clean, for 
everything around him is clean. But such a result was 
not obtained without considerable care and trouble. 
The building is as elaborately ventilated as are the trans- 
atlantic liners and, further, the air is specially treated 
before it is admitted within the building. At a height 
of 70 feet from the basement, situated within an inner 
court, is the air inlet. Here the heavier dust from the 
streets cannot reach the inlet. It consists of two shafts each 
12 feet square. These run down the side of the main wall, 
and the air, attracted by powerful fans, is treated in the base- 
ment of the building. First it is delivered against a series 
of screens placed zig-zag and covered with American cheese- 
cloth. By this means 360 square feet of filtering surface are 
opposed to the inrush of air. Once or twice a day in very 
clear weather, five or six times a day in very foggy weather, 
a vacuum cleaner has to be passed over all this filtering 
cloth, otherwise it would be soon choked up by the amount 
of dirt which it extracts from the air. On one occasion, in the 
month of October, the dirt thus retained was analysed and 
found to be composed of 19°5 per cent. of insoluble organic 
matter, consisting chiefly of soot with small quantities of hair 
and similar materials. The soluble matter present, mainly 
ammonium salts, amounted to 13°3 per cent. ; the insoluble 
inorganic matter, chiefly sand, was 30°9 per cent., and 
86°3 per cent. consisted of soluble mineral matter, 
such as salts of iron, sodium, potassium, ammonium, 
with traces of copper, aluminium, manganese, calcium, 
and magnesium. Such is the nature of the suspended 
matter that abounds in the atmosphere which the 
ordinary inhabitant of Manchester breathes. This is a very 
emphatic demonstration of the necessity of artificial 
mechanical ventilation in such dirty manufacturing centres 
as Manchester. 

The cheese-cloth filter, however, does not suffice. After 
passing this first obstacle the air is drawn through a coke 
filter six inches thick, which has a superficial area of 224 
feet. Here it leaves so much more dirt that the coke has 
constantly to be renewed, though no less than 400 gallons of 
water per hour are expended in the endeavour to keep it 
clean. Thus the air goes through a dry filter of American 
cheese-cloth first and then a wet coke filter six inches thick 
before it is considered sufficiently washed and cleansed. 
Between the two filters there are some steam coils to prevent 
the water freezing in winter, while in summer ice can be 
placed here so as to cool the air. In this underground 
department the walls are of white glazec bricks. These 
white bricks which are on the outside of the filter become, 
in spite of their glazed surface, absolutely black in the 
course of three weeks and have constantly to be washed. On 
the other side of the two filters all is beautifully clean. In 
the morning of my visit I found the temperature here was at 
45° F. and in the winter garden above 58° F. 

After the air filters come heating batteries in eight 
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presenting in all 10,000 feet of heating surface. Low- 
pressure steam circulates within the tubes. To draw the air 
through the filters and heating batteries and then to propel it 
forward to all parts of the hotel there are two rotating fans 
each 120 inches in diameter, driven by two 20 b.h.p. 
electric motors. The temperature of the air is generally 
raised to 62°F. In this manner 6,000,000 cubic feet 
of air are filtered, washed, warmed, and propelled slowly 
forward in the course of an hour. The total weight 
of the air treated and moved onwards in an hour is set down 
at 203 tons. Having thus obtained a sufficient quantity of 
air and greatly improved its quality by filtering and washing 
we now come to the greatest difficulty, that of distributing 
it throughout the building. For this purpose the plenum 
system has been adopted, so far at least as the corridors, the 
300 bedrooms, and the 200 or so small apartments are con- 
cerned. The air being pumped into the passages there is a 
greater air pressure than outside. Over every door there is an 
inlet, often an invisible inlet, so that the air which is under 
pressure in the passage finds relief by penetrating the rooms 
that give on to the passage. Once in the room it makes its 
way to the chimney which constitutes a natural outlet. There 
are windows but these should not be opened as they would 
let in the unfiltered and dirt-laden atmosphere of Manchester. 
The windows are only intended to let in light. The fire- 
places are ornamental air outlets and as this air is already 
warmed there is rarely need to light a fire. The pressure of 
air in such large corridors is, of course, only slight ; con- 
sequently it enters and traverses the bed and other rooms so 
gently as to be imperceptible. But the opening of a window 
would play havoc with the system, and it will take some 
time before the public learn that there is nothing more fatal 
and destructive of scientific ventilation than the promiscuous 
opening of windows and even of doors, 

In all the public rooms, the kitchens, the Turkish bath, 
and lavatories, there are extraction or exhaust shafts as well 
as the inlets, so the air is drawn out as well as pumped in. 
The main extraction shafts abut on the roof and discharge 
from the north-west tower at 106 feet above the street, It 
must not be thought that air can be pumped in and 
drawn out of a room without causing draughts and 
complaints. For instance, in the octagon court there 
is a gallery with a glass dome very similar to those of 
the great dining saloons on the Mauretania and Lusitania. 
As a consequence the air became cool when it reached the 
glass dome and then fell on the heads of the people below. 
Therefore, hot steam tubes had to be placed all round the 
dome to warm the air again as it descended. The inlets are 
generally in the walls about 8 feet above the ground where 
there are air exhaust on one side and air inlet on the other ; 
anyone sitting between the two is liable to feel a draught. 
Therefore a louvre arrangement had to be placed inside the 
grate of the inlets to be worked from the outside so that the 
air might be deflected upwards more or less and according 
to the circumstances. Then as there are four and a quarter 
miles of air trunks subsidiary heating batteries have had to 
be introduced in these shafts to compensate the cooling of 
the air while travelling such great distances. Again, in 
some places the extract aperture was too near the inlet, 
so the air made a short circuit and left the greater 
part of the room unventilated. Several alterations were 
necessary. An immense improvement has been effected 
but perfection has not been reached and there is constant 
need of personal and technical supervision. The power of 
wealth, the love of luxury, and the competition between 
those who cater for the comfort of those who can afford 
to pay a high price have helped to bring about these 
great improvements. The servants, the attendants, and 
the crews of the ships have also shared in these benefits. 
But need the advantage stop there? If it pays to ventilate 
scientifically luxurious ships and hotels would it not also pay 
to ventilate other places where good air is perhaps even more 
necessary? Many trades and industries and sweating dens 
are fatally unwholesome for want of proper ventilation. 
Could not the experience acquired in providing washed, 
filtered, warmed, and sufficient air to the wealthy be utilised 
in devising methods applicable to tenement dwellings and 
workshops where the poor live and toil ? 








A meEeEtTING of the British Balneological and 
Climatological Society will be held at Harrogate to-day, 
Saturday, May 16th. The society will be accorded a civic 
reception and will visit several places of interest in the 
neighbourhood, 











THE FIRST INTERNATIONAL CONGRESS 
ON LARYNGOLOGY AND RHINOLOGY, 


(FROM OUR VIENNA CORRESPONDENT.) 





THE First International Congress on Laryngology and 
Rhinology was held in Vienna from April 2lst to 25th, and 
its success may be judged from the fact that a resolution was 
passed at one of the later sittings recommending that this 
eminently useful congress should have a permanent organisa. 
tion with general meetings every four or five years. The 
number of ordinary members was 467, including 33 from 
England and Ireland, 28 from the United States of America, 
three from South America, and two from Japan. Repre. 
sentatives of nearly all the European countries were present 
and the number of papers read before the Congress was 86. 
Many papers, however, especially those by Austrian authors, 
which were left for the last day, were only mentioned at the 
meeting but will appear in the Transactions in ewtenso. As 
reported in a previous issue of THE LANCET, an element o{ 
sadness was introduced by the death of Professor von 
Schrétter, the honorary president, who died with tragic 
suddenness only 12 hours after he had in a brilliant 
speech commemorated the jubilee of Tiirck and Czermak. It 
was a great shock to the members of the Congress when 
Professor CHIARI, at the commencement of the proceedings 
on April 22nd announced the death of the famous physician. 
A committee was at once appointed, Sir Felix Semon being 
the English representative thereon, to render due honours to 
the deceased and to attend the funeral. 

It must be remembered that in addition to the reading of 
papers the congress was organised with the further object of 
doing honour to the memory of Professor Tiirck and Professor 
Czermak, both of Vienna, who 50 years ago began to make use 
of the laryngeal mirror for clinical purposes. The discovery 
of an instrument of this kind by Manuel Garcia, the famous 
teacher of singing, was not at that time recognised, and 
its value was not known until the two Vienna physicians 
took the matterin hand. Since then, thanks to them and 
to Professor von Schrétter, laryngology and later rhinology 
have grown until they have become extensive departments 
of practical medicine. As a souvenir of the occasion each 
member of the congress was presented with a medal bearing 
the portraits of the two laryngologists whose jubilee was 
thus celebrated, and in the exhibition, to be mentioned 
later, several objects referring to them were shown. 

The congress was formally opened by His Excellency the 
Governor of Lower Austria who weleomed the members in 
the name of the Protector, the heir presumptive to the 
Austrian throne, and assured them that the Government took 
the greatest interest in the proceedings. The President, 
Professor Chiari, in an eloquent speech delivered in German, 
French, and English, then dwelt on the attention paid by 
the learned societies to the congress and on his suggestion 
telegrams of respectful greeting were sent to the Emperor 
and to the Protector. The representatives of the different 
countries and governments were then called upon to deliver 
their speeches, which were for the most part very short. Pro- 
fessor VON SCHROTTER in the next place delivered a brilliant 
oration on Professor Tiirck and Professor Czermak, some 
relatives of both of whom (sons and grandchildren) were 
present. 

On April 22nd, when Professor von Schrétter’s sudden 
death became known, the Congress adjourned for an hour in 
token of mourning. Its proceedings were resumed with the 
reading of a conjoint report by Professor FRANKEL (Berlin) 
and Professor LERMOYEZ (Paris) on 


Laryngology and Rhinology and General Medicine: Teaching 
of, and Examination on, these Subjects in Different 
Countries. 

The professors described the great progress which had been 
made in medicine by the aid of the laryngoscope. Professor 
Friinkel emphasised the necessity of diminishing specialism, 
and at the same time expressed the opinion that the otologist 
should not suppress the laryngologist. Professor Lermoyez 
recommended that the medical curriculum of the universities 
should include an examination in laryngology. 

Dr. ONopI (Budapest) read a paper on 

The Correlation of Nasal Diseases with Ocular Diseases. 
He said that the close anatomical relations which exist«d 
between the orbit, the chiasma, and the accessory sinuses of 
the nose explained the possibility of ‘‘nasal blindness.” 
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(Edema of the chiasma was liable to appear in acute inflam- 
mation of the frontal or sphenoidal sinus. Pressure on the 
optic nerve might follow an inflammation of the ethmoidal 
labyrinth. Obronic inflammatory conditions in the posterior 
accessory nasal sinus might cause changes in the ocular 
muscles. Injuries during operations on these sinuses might 
cause post-operative blindness, sometimes on the other side 
from that on which the operation was performed, if the inner 
bundle of the chiasma had been injured. Dr. Onodi expressed 
his hope that codperation of rhinologists and ophthalmic 
surgeons would prevent post-operative blindness and that 
produced by neglected conditions of the nasal sinuses, but 
he reminded the surgeons that in spite of nasal symptoms 
blindness might occur from other causes (toxic, neuritic). 
A large collection of splendid anatomical specimens helped 
to illustrate the paper, showing that the sulcus opticus was 
often formed by a wall of sphenoidal or ethmoidal cells. 
Dr. GLUCK (Berlin) read a paper on the 


Surgical Treatment of Tubercle and Cancer of the Laryna. 


He advocated total extirpation of the larynx in complicated 
cases and partial extirpation in non-complicated cases. The 
mortality of the operation has been reduced to mil in the 
simple cases, whilst in cases where the pharynx or the glands 
had to be removed at the same time the death-rate was from 
9 to 13 per cent. If the growth extended beyond the 
region of the larynx itself or if it invaded both halves total 
extirpation was n . He showed five patients without 
their larynges who were in good health and for several years 
had been able to work. In cases of metastasis or mediastinal 
tumours or aneurysms, with compression of the upper air 
passages, where radical cure was impossible Dr. Gluck 
established, in order to relieve the dyspncea, a pulmonary 
fistula by making a communication between the pectoral wall 
and one of the larger bronchi. This method had been already 
hinted at by Professor von Schriétter in his essay on 
mediastinal growths. 


Intranasal Operations. 


Professor DENKER (Erlangen) explained his system of 
performing intranasal operations from the mouth. The 
method briefly was as follows. He divided the mucosa of 
the mouth on the upper alveolus, where it begins to descend 
to the lip on both sides, and by means of an elevator or 
raspatorium he pushed up the soft parts so far that the whole 
maxilla and the lower margin of the orbit were accessible. 
In this way tumours of the nasal fossz of the maxilla could 
be readily removed, the turbinals could be easily detached, 
the ethmoidal labyrinth was accessible, and the choanz as 
well as any growths of the pharynx could be reached. The 
method had been chiefly advised for the removal of neoplasms, 
and when this had been done the oral wound was primarily 
sutured after packing the cavity of the bones, and boric acid 
lotion was used for washing the mouth. Professor Denker 
had operated on six patients in this way. He claimed that 
his method gave ready access to the tumour, caused little 
hemorrhage, and produced an ideal cosmetic result as com- 
pared with the extensive resections of Langenbeck, Kosher, 
and Nélaton; it required no preliminary tracheotomy or 
ligature of the carotid vessels and the after-treatment was 
very simple, 

Professor DENKER also read a paper on the treatment of 
Malignant Disease of the Nose. He said that he was a firm 
believer in surgical operations for this condition, since all 
other forms of treatment, such as radium, x rays, and 
chemical and fermenting or dissolving agents had proved 
unreliable. 


ees 23rd Sir FELIx SEMON read a paper in English 
on ie 


General Treatment of Local Diseases of the Upper Air 
Passages. 

He emphasised the necessity of individualisation and 
explained the generally accepted methods of treatment 
of lesions of the upper air passages whether depending on 
syphilis, tuberculosis, malignant disease, catarrhal affec- 
tions, and general systemic diseases, such as gout and 
ani He especially warned the profession against pub- 
lishing reports of alleged cures of malignant disease by 
remedies which only served as the basis of paragraphs appear- 
ing in ordinary newspapers. Trypsin was one of these so-called 
remedies ;. it had had enough time to prove its efficiency but 
failed to do so. In conclusion, he said that nobody could 
sense good specialist who was not also a good general 
physician. 





Dr, HERYNG (Warsaw) read a paper on 
Inhalation as a Therapeutic Factor. 
He said that hitherto most forms of inhalation apparatus 
were open to the objection that the spray which they 
supplied was too cold. The temperature of the trachea 
was usually above 98°F., whilst the temperature of 
the common warm spray did not exceed 88°F. There- 
fore condensation of the spray could not take place in the 
trachea or the alveoli unless the spray was much more heated 
when it entered them. The possibility that liquids might 
enter the lung in droplets had been proved by Bulling and 
von Schrétter by means of artificial breathing. Dr. Heryng 
had constructed three types of spray apparatus, two of 
which supplied ‘‘cold sprays” at temperatures up to 88° F., 
and ‘‘warm sprays” up to temperatures between 98° and 
140° F.; the third apparatus was called a thermo-accumu- 
lator and was adapted for the vaporisation of heavy aromatic, 
balsamic, or antiseptic substances at a temperature of 
about 130° F. In order to make these vapours capable 
of being inhaled they must be charged with a suffi- 
cient quantity of air and steam. The heavy, hot vapours 
penetrated quickly into all parts of the lung and per- 
meated the walls of the vessels by a quick absorption. 
They could soon be found in the circulating blood and 
in the urine, thus proving their applicability in the 
treatment of general diseases. Dr. Heryng employed his 
apparatus for the treatment of affections of the nose, throat, 
larynx, and bronchi, for disinfection in mixed tuberculosis of 
the lung (secondary infection), and for charging the system 
with iodine in asthma and arteriosclerosis. 
Dr. HERYNG also read a paper on 


The Treatment of Tuberculous Disease of the Larynx. 


He said that he had made it the business of his life to finda 
proper treatment for this disease. He advocated early surgical 
interference with the local growths and the touching of ulcers 
with a saturated solution of permanganate of potassium or 
a solution of malachite green of 2 per cent. strength. No 
efforts should be spared to remove all the disease from the 
larynx as early as possible, provided that the patient was 
capable of enduring the shock. A number of patients had 
made permanent recoveries under this method of treatment. 
Of course, general treatment afterwards was of the utmost 
importance. Expectant treatment as a rule did not stop the 
progress of the disease. 
(To be continued.) 








MANCHESTER. 


(FROM OUR OWN OORRESPONDENT. ) 


Manchester Soot and its Derivatives. 

MANCHESTER is sending an extensive and varied contri- 
bution to the Franco-British Exhibition. Engineering, in- 
dustrial chemistry, textile work, sanitary and building 
engineering, photography and printing, commercial method, 
dyeing in cotton and wool, and many other exhibits illus- 
trative of the extent to which physical science has become 
the handmaid of commerce will be displayed on the stalls. 
There will also be some exquisite examples of binding and 
illuminating, and in close proximity to these indications 
of refinement ‘‘some deadly demonstrations of the 
wickedness of Manchester’s atmosphere,” in the form of 
products obtained by Manchester chemists from ‘‘ native 
soot,” including among other things caustic soda, 
phenolic compounds, calcium sulphate, hydrochlorides, 
oils, ammonium sulphate, pitch, and various hydrocarbons. 
This imperfect list will suffice to show some of the difficulties 
which manufacturers and dealers in delicate fabrics have to 
contend with in order that they may show their customers the 
goods which they require unsoiled and unblemished. It is 
fo doubt a triumph to achieve success in spite of difficulties, 
one of which is ‘‘the vilest of climates,” as that of Man- 
chester is often called, although the natural climate, while 
rather damp, does not deserve the epithet vile. The land- 
scape would be fairly pleasing if only man had not poisoned 
the air and made it filthy with the noxious products of 
imperfectly consumed coal. To remedy this state of things, 
which renders a great part of Lancashire and Cheshire 
black and dirty, where the flowers, still able to show 
how beautiful they ought to be, blacken the hand that 
gathers them and the country side is robbed of most of its 
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nd Bad Foodstuffs. 

| report on the port of 
Manchester snows u...- th ending April 25th last 
225 vessels were inspected and on YO of them insanitery con- 
ditions were found. A great amount of what are somewhat 
inelegantly called ‘‘ foodstuffs ”"—a term indicating an alien 
origin—now comes up the Ship Canal and requires constant 
watching. During the month the amount condemned reached 
a total of 22 tons 4 hundredweights, included in which were 
212 bags of onions, which no doubt were in a highly 
odoriferous condition. So that, accompanying the great 
benefits which the Canal has brought with it to‘ Manchester, 
there is the drawback that it renders the town more vulner- 
able as regards imported disease. 

Cotton Districts’ Convalescent Fund. 

Bat for the existence of the Cotton Districts’ Convalescent 
Fund the dark days of the cotton famine would be almost 
forgotten in Lancashire and Cheshire, where the cloud 
rested so long and heavily. This fund, however, continues 
to spread abroad its benefits and at the same time to remind 
those who remember them of the hard times of long ago. 
During the three months ending March 31st 492 patients 
were sent to the convalescent hospitals at Southport, 
Buxton, and Cheadle at a cost of £1134 1s. 6d., as against 
£1161 6s. 11d. in the corresponding period of 1907, when 477 
patients were sent. They were sent from, it may be said, 
every manufacturing town in Lancashire and Cheshire. 
Manchester heads the list with 845, Salford sent 216, Bolton 
164, and so on till we come to Tyldesley, which contributed 
2. The total for 1907 was 1895. 

May 12th. 








LEEDS. 


(FROM OUR OWN CORRESPONDENT.) 





Visit of the King and Queen. 

To the great gratification of all in Leeds, and notably, of 
course, to those who are interested in the welfare of the 
University, the Marquis of Ripon, as Chancellor, has been 
able to announce that the King and Queen have graciously 
consented to visit the city to open the new departments of 
the University. The building operations are now all but 
completed and comprise an extension of the main building, 
which will provide adequate accommodation for the arts 
classes and for the department of botany. A new 
department for mining and metallurgy has been in 
operation some time but has not been formally 
opened. A new wing has been provided for mechanical 
engineering and a separate block for electrical engineering. 
Some minor additions of a more or less temporary character 
are also included in recent efforts. Though it is exactly 50 
years since the reigning sovereign has visited Leeds, for 
Queen Victoria opened the town hall in the year 1858, it 
must be mentioned that in 1885 King Edward (while Prince 
of Wales) opened the new buildings of the Yorkshire College 
and that the present Prince of Wales (while Duke of York) 
paid a visit to Leeds in 1894 to open the new medical school 
and the additions to the buildings in College-road. 


The University : Changes in the Staff of Demonstrators, 
Mr. 8. G. Scott, M.A., M.B. Oxon., who has been demon- 
strator in pathology and bacteriology since 1903, has resigned 
his position on his appointment as demonstrator of histology 
in the physiological department of the University of Oxford. 
During Dr. Scott’s residence in Leeds he has acted with 
much acceptance as honorary secretary of the Pathological 


Club which was initiated by Dr. E. F. Trevelyan during his 
tenure of office as professor of pathology. The members of 
this club, desiring to show their high appreciation of Dr, 
Scott’s work, decided to entertain him to dinner on the occa. 
sion of his leaving Leeds. A desire was expressed by some 
of Dr. Scott’s non-medical colleagues on the professoria} 
and demonstrator staff to associate themselves with the 
members of the club in bidding good-bye to one who has 
been a favourite with all. Professor de Burgh Birch was in 
the chair, and among the others who were present were 
Dr. Bodington, the Vice-Chancellor; Professor A F, 
Giiinbaum, the Dean of the Faculty of Medicine, and many 
others, Consequent on the resignation of Dr. R. Veitch 
Clark, who has been appointed assistant medical officer of 
health to the city, the post of demonstrator of physiology 
has been filled by the election of Mr. A. Hunter, M.A., B.Sc., 
Ch.B. Edin. Mr. Hunter has acted as demonstrator in the 
physiological department of ‘the University of Edinburgh 
under Professor E. A Schiifer and during the last two years 
has beld a Oarnegie fellowship and has been working at 
Berlin and Heidelberg on the biochemistry of the proteins. 
May 12th. 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of this body was 
held on May 7th, Principal Sir William Turner occupying 
the chair. After the minutes of the previous meeting had 
been adopted the business committee submitted its report. 
At the outset reference was made to the deaths of Sir Patrick 
Heron Watson, Professor Thomas Annandale, and Professor 
A. H. Charteris. Detailed reference was made to Sir P. H. 
Watson’s valuable services as a member of the general 
council of the University and of the active interest which he 
took in university matters. The subjects of greatest interest 
which were dealt with in the report were those of autonomy 
and the relations of the Universities to the Education (Scot- 
land) Bill, 1908, at present before Parliament. With regard 
to the question of autonomy, two conferences had been held 
between representatives of the four Scottish Universities, 
and these, it was stated, had been useful, and the 
council decided that they should be continued. As bearing 
upon this question two memoranda were presented to 
the council, one of which had been drawn up by 
Mr. Buchan and submitted to the conference of repre- 
sentatives of the general councils in regard to autonomy. 
This memorandum pointed out the present position of the 
Universities and the need of greater freedom. A second 
memorandum also submitted to the conference was written 
by Principal A. P. Laurie of the Heriot-Watt College and 
dealt with the quession from other points. Both memoranda 
were important contributions to the urgent necessity for 
granting without delay a measure of autonomy to the 
Scottish Universities at least equal to that enjoyed by the 
English Universities. At the meeting Sir John Batty Tuke 
expressed anxiety as to the effect that the Education Bill 
before Parliament might have upon the Universities—he was 
afraid that the Scottish Education Department might have too 
autocratic powers. The report in referring to the Oarnegie 
Trust showed that the Universities during the past five years 
had received a sum of £200,000 for buildings, for teaching, 
and for library purposes. An interim scheme of distribution 
for the period from Jan. 1st to Sept. 30th, 1908, shows a total 
of £31,228, of which £8750 go to the University of Edin- 
burgh. For the second quinquennial distribution from 
October, 1908, to September, 1913, the amount reaches 
£194,000, of which £52,500 go to the University of 
Edinburgh and £5500 to the Edinburgh Extra mural School. 
Altogether the outlook for the Scottish Universities is 
brighter. The number of students is maintained; the 
Carnegie Trust money has provided much needed help; 
there is a friendly understanding arising out of the inter- 
University conferences ; and there is the assurance that ere 
long the Universities will be granted such autonomy as will 
enable them to develop rapidly along the lines which are so 
plainly indicated by modern developments in science and in 
education generally. 


Extension of the Premises of the Royal College of Surgeons of 
Edinburgh, 





The Dean of Guild Court of the city of Edinburgh has 
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approved the plans submitted by the Royal College of Sur- 
geons for an important addition to its premises. The 
extension is to be made to Hill Square and will supply addi- 
tional accommodation for the museum and provide labora- 
tory and workshop accommodation as well. Various struc- 
tural alterations have also been approved, 
New Medical Superintendent of Larbert Asylum, 
Owing to the selection of Dr. G. M. Robertson to succeed 
Dr. T. 8. Clouston at the Edinburgh Royal Asylum, the 
Stirling district board of lunacy has had to appoint a new 
superintendent to take Dr. Robertson’s place. It has selected 
Mr. Robert Brown Campbell, M.B., O.M., for the post. Dr. 
Campbell is a graduate of Edinburgh of 1895 and is at 
present superintendent of the Inverness District Asylum. 
He has been assistant in the Orichton Royal Asylum, in the 
Montrose Royal Asylum, and in the asylum of which he has 
till now been superintendent. 
Glasgow Town Council and Ruchill Hospital. 
Another stage in the Ruchill Hospital dispute was reached 
at the meeting of the Glasgow town council last week. It 
will be recollected that the troubles were primarily due to 
overcrowding and understaffing, that the resident physicians, 
after drawing the attention of the hospitals subcommittee 
to the existing state of affairs, were dismissed, and that 
finally a commission appointed by the Local Government 
Board inquired into the state of matters and found the 
allegations of the resident physicians to be to a great extent 
well founded. The next step after the presentation of this 
finding was that the corporation remitted it to the hospitals 
subcommittee to consider and report. This proceeding 
evoked much criticism at the time as the hospitals 
subcommittee was not considered to have enhanced 
its reputation by the way in which the whole matter 
had been handled from the first and many would have pre- 
ferred to have a special committee appointed. After a series 
of meetings the hospitals subcommittee, in dealing with the 
four points at issue, drew up in each case a majority and 
minority report, and these were presented to the town 
council last week for approva!. As regards the medical 
officer of health the majority, which numbered ten members, 
recommended that the statement and explanation of the 
medical officer of health should be regarded as satisfactory, 
and stated that he was not implicated in the questions of 
understaffing and friction. ‘The minority of four, on the 
other hand, considered that it was his duty carefully to 
examine the daily returns and to call the attention of 
the committee to the excessive overcrowding of particular 
wards. The majority report on this point was accepted 
by six votes at the corporation meeting. As regards the 
physician-superintendent, in the majority report it was 
recommended with the greatest regret that the physician- 
superintendent should be asked to tender his resignation. 
The minority recommended that the physician-superintendent 
should be put on probation for six months. By a majority of 
three the town council accepted the minority report. In 
regard to the matron, a majority of the committee recom- 
mended that, subject to disapproval of the tone and terms of 
her ‘‘address” to the sisters and staff of nurses, she should be 
retained. The minority recommended that the matron should 
be censured for her general want of tact with the nursing 
staff. By a large majority the majority report was passed 
by the town council. Finaily, in dealing with the dismissed 
resident physicians, the majority report stated that, without 
casting any imputation whatever upon their personal 
character or professional ability, and with the full know- 
ledge that their complaint to the Local Government Board 
had been largely substantiated by the finding of the com- 
missioners, the committee regretted that they could not 
recommend their reinstatement. The minority report 
advised that the dismissed resident physicians should 
be reinstated subject to their agreeing loyally to obey 
the regulations imposed upon them by the corpora- 
tion. By a majority the corporation decided not 
to reinstate the dismissed resident physicians. The 
sederunt of the town council lasted continuously for 
11 hours and the debate was probably the stormiest on 
record. Although such has been the finding of the town 
council the general feeling of the community seems to be 
that the resident physicians have been hardly treated and 
that an error in judgment was made by the corporation in 
remitting the report of the commissioners to be dealt with 
by the hospitals committee, whose conduct also formed 


Outbreak of Small-pow in Arbroath, 
During the past few weeks there has been a rather serious 


epidemic of small-pox in Arbroath. Ten cases in all have 
occurred since the beginning of the outbreak. 


Proposed Extension of Aberdeen City Hospital. 
The public health committee of the Aberdeen town council 


in a report on a recent visit to the city hospital, when the 
wards and nursing staff accommodation were inspected, 
recommends that a remit should be made to it to report as to 
the propriety and cost of extending the building so as to 
meet the growing requirements of the institution. 


Ross and Cromarty: Annual Health Report. 
Dr. W. Bruce, medical officer of health of Ross and Cromarty, 


has just issued his annual public health report for that dis- 
trict for the past year. 
that of last year and shows a very decided fall from that of 


The birth-rate of 21°3 is less than 


five years ago. The death-rate was 15°8. Of the deaths, 
those from infectious diseases amounted to 150 and of these 
five-sixths were due to tuberculous disease. It is estimated 
that at present there are 250 cases of consumption in the 
county. In Lewis the disease is specially prevalent. There 
were during the year no fewer than 31 deaths from violence, 
mostly drowning. The infantile death-rate was 92 per 1000 
in the Black Isle and 89 °8 in Lewis. 
Forfar County : Appointment of Medical Officer of Health. 
The Forfar County Council met at Forfar on May 7th 
for the purpose of electing a medical officer of health for 
the county in succession to Dr. T. F. Dewar who has been 
appointed to the medical officership of Fifeshire. The Earl 
of Camperdown presided. There were 11 applications for 
the vacancy but only two of these were nominated, Dr. 
Norman J. Sinclair (Brechin) and Dr. A. E. Kidd 
(Carnoustie). Dr. Sinclair was appointed by a large 
majority. A letter was read from the Local Government 
Board stating that it was prepared to allow the new officer 
to engage in consulting practice. Dr. Sinclair is a native of 
Aberdeen and a graduate of the University. 

Kincardine County Cowneil,: Annual Health Report, 

The county council of Kincardine met on May 7th, when 
Dr. W. A. Macnaughton, the medical officer of health, sub- 
mitted his annual report. This showed that for the year 
the birth-rate was 23°2 per 1000 and the death-rate 12°9 
per 1000. The infantile mortality was 66:5 per 1000. The 
deaths from tuberculous disease numbered 40, or 1°4 per 
1000, the highest recorded for 17 years. Cancer and 
malignant disease caused four deaths, as against 21 in 1906. 
One case of cerebro-spinal meningitis \was notified and the 
disease had a fatal result. The death-rate for Stonehaven 
was 12°9 per 1000, the lowest rate which the medical officer 
had recorded. 

May 12th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 





The New University for Ireland, 

THERE were published last week the names of the members 
of the Senate of the new Irish University; those of the 
members of the governing bodies of two of its constituent 
colleges now follow. The schedule of the Dublin College, 
issued on May 9th, contains the names of the members of 
the first governing body. They are: Denis Joseph Coffey, 
M.A., M.B., Oh.B. (President); Stephen James Brown ; Arthur 
W. Conway, M.A.; M. F. Oox, M.D.; Rev. William Delany, 
8.J., LL.D. ; Alexander Dempsey, M.D.; Robert Donovan, 
B.A.; Charles F. Doyle, M.A., K.C.; Miss Mary T. 
Hayden, M.A.; Hugh P. Lane; J. 8S. McArdle, M.Ch.; 
J. A. McClelland, M.A., D.Sc. ; John McNeill, B.A. ; Henry 
C. McWeeney, M.A. ; William Magennis, M.A. ; Right Rev. 
Monsignor Mannix, D.D. ; Joseph Mooney; Sir Christopher 
Nixon, Bart., M.D.; Charles A. O’Connor, M.A., K.C., 
First Serjeant-at-Law ; Miss Agnes O’Farrelly, M.A.; Patrick 
J. O'Neill ; *Alderman Gerald O'Reilly (the Right Hon. the 
Lord Mayor of Dublin); Right Hon. Christopher Palles, 
LL.D., Lord Chief Baron ; Patrick Semple, M.A.; George 
Sigerson, M.D. ; and Laurence Ambrose Waldron, M.P. A 
few others will be proposed. In the case of persons whose 
names are marked with asterisks it will be proposed that the 
nomination shall have effect, only while they hold the offices 





matter for investigation by the commission. 
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charm, is a task compared to which the cleansing of the 
Augean stables was a trifle. No doubt there are appliances 
which with care and skilful management are effective as 
to manufacturing smoke and so, perhaps more doubtfully, 
with domestic fireplaces, but the evil of imperfect com- 
bustion has been allowed to grow until it is almost too 
monstrous to be grappled with. Domestic grates are more 
difficult to deal with than manufacturing furnaces but the 
attempt must be made and sometimes, in the case of the 
well-to-do, it is done with success, but the poor householder 
is not equal to these things. The injury to commerce and 
the amenities of life, to say nothing as to the lowering of the 
vitality of the people, would surely justify some combination 
of bounties and penalties to aid in attaining to a higher 
standard of purity in the air which we breathe. 


The Port Sanitary Authority and Bad Foodstuffs. 

Mr. W. F. Dearden’s last official report on the port of 
Manchester shows that in the month ending April 25th last 
225 vessels were inspected and on 90 of them insanitery con- 
ditions were found. A great amount of what are somewhat 
inelegantly called ‘‘ foodstuffs ”—a term indicating an alien 
origin—now comes up the Ship Canal and requires constant 
watching. During the month the amount condemned reached 
a total of 22 tons 4 hundredweights, included in which were 
212 bags of onions, which no doubt were in a highly 
odoriferous condition. So that, accompanying the great 
benefits which the Canal has brought with it to‘ Manchester, 
there is the drawback that it renders the town more vulner- 
able as regards imported disease. 

Cotton Districts’ Convalescent Fund. 

Bat for the existence of the Cotton Districts’ Convalescent 
Fund the dark days of the cotton famine would be almost 
forgotten in Lancashire and Cheshire, where the cloud 
rested so long and heavily. This fund, however, continues 
to spread abroad its benefits and at the same time to remind 
those who remember them of the hard times of long ago. 
During the three months ending March 31st 492 patients 
were sent to the convalescent hospitals at Southport, 
Buxton, and Cheadle at a cost of £1134 1s. 6d., as against 
£1161 6s. 11d, in the corresponding period of 1907, when 477 
patients were sent. They were sent from, it may be said, 
every manufacturing town in Lancashire and Cheshire. 
Manchester heads the list with 845, Salford sent 216, Bolton 
164, and so on till we come to Tyldesley, which contributed 
2. The total for 1907 was 1895. 

May 12th. 
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Visit of the King and Queen. 

To the great gratification of all in Leeds, and notably, of 
course, to those who are interested in the welfare of the 
University, the Marquis of Ripon, as Chancellor, has been 
able to announce that the King and Queen have graciously 
consented to visit the city to open the new departments of 
the University. The building operations are now all but 
completed and comprise an extension of the main building, 
which will provide adequate accommodation for the arts 
classes and for the department of botany. A new 
department for mining and metallurgy has been in 
operation some time but has not been formally 
opened. A new wing has been provided for mechanical 
engineering and a separate block for electrical engineering. 
Some minor additions of a more or less temporary character 
are also included in recent efforts. Though it is exactly 50 
years since the reigning sovereign has visited Leeds, for 
Queen Victoria opened the town hall in the year 1858, it 
must be mentioned that in 1885 King Edward (while Prince 
of Wales) opened the new buildings of the Yorkshire College 
and that the present Prince of Wales (while Duke of York) 
paid a visit to Leeds in 1894 to open the new medical school 
and the additions to the buildings in College-road. 


The University : Changes in the Staff of Demonstrators. 
Mr. 8. G. Scott, M.A., M.B. Oxon., who has been demon- 
strator in pathology and bacteriology since 1903, has resigned 
his position on his appointment as demonstrator of histology 
in the physiological department of the University of Oxford. 
During Dr. Scott’s residence in Leeds he has acted with 
much acceptance as honorary secretary of the Pathological 











Club which was initiated by Dr. EK. F. Trevelyan during his 
tenure of office as professor of pathology. The members of 
this club, desiring to show their high appreciation of Dr, 
Scott’s work, decided to entertain him to dinner on the occa. 
sion of his leaving Leeds. A desire was expressed by some 
of Dr. Scott’s non-medical colleagues on the professoria} 
and demonstrator staff to associate themselves with the 
members of the club in bidding good-bye to one who has 
been a favourite with all. Professor de Burgh Birch was in 
the chair, and among the others who were present were 
Dr. Bodington, the Vice-Chancellor; Professor A. S. F, 
Giiinbaum, the Dean of the Faculty of Medicine, and many 
others. Consequent on the resignation of Dr. R. Veitch 
Olark, who has been appointed assistant medical officer of 
health to the city, the post of demonstrator of physiology 
has been filled by the election of Mr. A. Hunter, M.A., B.Sc., 
Ch.B. Edin. Mr. Hunter has acted as demonstrator in the 
physiological department of ‘the University of Edinburgh 
under Professor E. A Schifer and during the last two years 
has held a Oarnegie fellowship and has been working at 
Berlin and Heidelberg on the biochemistry of the proteins. 
May 12th. 
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The General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of this body was 
held on May 7th, Principal Sir William Turner occupying 
the chair. After the minutes of the previous meeting had 
been adopted the business committee submitted its report. 
At the outset reference was made to the deaths of Sir Patrick 
Heron Watson, Professor Thomas Annandale, and Professor 
A. H. Charteris. Detailed reference was made to Sir P. H. 
Watson's valuable services as a member of the general 
council of the University and of the active interest which he 
took in university matters. The subjects of greatest interest 
which were dealt with in the report were those of autonomy 
and the relations of the Universities to the Education (Scot- 
land) Bill, 1908, at present before Parliament. With regard 
to the question of autonomy, two conferences had been held 
between representatives of the four Scottish Universities, 
and these, it was stated, had been useful, and the 
council decided that they should be continued. As bearing 
upon this question two memoranda were presented to 
the council, one of which had been drawn up by 
Mr. Buchan and submitted to the conference of repre- 
sentatives of the general councils in regard to autonomy. 
This memorandum pointed out the present position of the 
Universities and the need of greater freedom. A second 
memorandum also submitted to the conference was written 
by Principal A. P. Laurie of the Heriot-Watt College and 
dealt with the quescion from other points. Both memoranda 
were important contributions to the urgent necessity for 
granting without delay a measure of autonomy to the 
Scottish Universities at least equal to that enjoyed by the 
English Universities. At the meeting Sir John Batty Tuke 
expressed anxiety as to the effect that the Education Bill 
before Parliament might have upon the Universities—he was 
afraid that the Scottish Education Department might have too 
autocratic powers. The report in referring to the Oarnegie 
Trust showed that the Universities during the past five years 
had received a sum of £200,000 for buildings, for teaching, 
and for library purposes. An interim scheme of distribution 
for the period from Jan. 1st to Sept. 30th, 1908, shows a total 
of £31,228, of which £8750 go to the University of Edin- 
burgh. For the second quinquennial distribution from 
October, 1908, to September, 1913, the amount reaches 
£194,000, of which £52,500 go to the University of 
Edinburgh and £5500 to the Edinburgh Extra mural School. 
Altogether the outlook for the Scottish Universities is 
brighter. The number of students is maintained; the 
Carnegie Trust money has provided much needed help; 
there is a friendly understanding arising out of the inter- 
University conferences ; and there is the assurance that ere 
long the Universities will be granted such autonomy as will 
enable them to develop rapidly along the lines which are so 
plainly indicated by modern developments in science and in 
education generally. 
Extension of the Premises of the Royal College of Surgeons of 

Edinburgh. 
The Dean of Guild Court of the city of Edinburgh has 





Pre LA 


——— 
—_—___ 


approved 
geons for 
extension 
tional acc 

tory and 
tural alte! 
New 

Owing 
pr. T. 8. 


Montrose 
till now | 
G 

Anothe 
at the me 
will be re 
overcrow 
after dra 
to the ¢ 


allegatio 
well four 
finding ¥ 
subcomn 
evoked 
subcomn 
its repu 
had beer 
ferred tc 
of meeti 
four poi 
minority 
council 
officer o! 
recommé 
medical 
and stat 
understz 
other hi 
examine 
the com 
wards. 
by six 
physicie 
recomm 
superint 
The mix 
should | 
three tl 
regard 
mended 
her ‘‘ad 
retaine: 
be cens 
staff. 
by the | 
residen 
casting 
charact 
ledge ti 
had be 
missior 
recomr 
advisec 
be reil 
the re 
tion. 
to re 
sederu: 


mm OP 6 2 mt 


- Wer eo 


or@ew @wW- SS eS 


hE LANCET, ] 


SCOTLAND.—IRELAND. 


[May 16,1908. 1447 








approved the plans submitted by the Royal College of Sur- 
geons for an important addition to its premises. The 
extension is to be made to Hill Square and will supply addi- 
tional accommodation for the museum and provide labora- 
tory and workshop accommodation as well. Various struc- 
tural alterations have also been approved. 
New Medical Superintendent of Larbert Asylum. 

Owing to the selection of Dr. G. M. Robertson to succeed 
Dr. T. 8. Clouston at the Edinburgh Royal Asylum, the 
Stirling district board of lunacy has had to appoint a new 
superintendent to take Dr. Robertson’s place. It has selected 
Mr. Robert Brown Campbell, M.B., O.M., for the post. Dr. 
Campbell is a graduate of Edinburgh of 1895 and is at 
present superintendent of the Inverness District Asylum. 
He has been assistant in the Orichton Royal Asylum, in the 
Montrose Royal Asylum, and in the asylum of which he has 
till now been superintendent. 

Glasgow Town Council and Ruchill Hospital. 

Another stage in the Ruchill Hospital dispute was reached 
at the meeting of the Glasgow town council last week. It 
will be recollected that the troubles were primarily due to 
overcrowding and understaffing, that the resident physicians, 
after drawing the attention of the hospitals subcommittee 
to the existing state of affairs, were dismissed, and that 
finally a commission appointed by the Local Government 
Board inquired into the state of matters and found the 
allegations of the resident physicians to be to a great extent 
well founded. The next step after the presentation of this 
finding was that the corporation remitted it to the hospitals 
subcommittee to consider and report. This proceeding 
evoked much criticism at the time as the. hospitals 
subcommittee was not considered to have enhanced 
its reputation by the way in which the whole matter 
had been handled from the first and many would have pre- 
ferred to have a special committee appointed. After a series 
of meetings the hospitals subcommittee, in dealing with the 
four points at issue, drew up in each case a majority and 
minority report, and these were presented to the town 
council last week for approval. As regards the medical 
officer of health the majority, which numbered ten members, 
recommended that the statement and explanation of the 
medical officer of health should be regarded as satisfactory, 
and stated that he was not implicated in the questions of 
understaffing and friction. ‘The minority of four, on the 
other hand, considered that it was his duty carefully to 
examine the daily returns and to call the attention of 
the committee to the excessive overcrowding of particular 
wards. The majority report on this point was accepted 
by six votes at the corporation meeting. As regards the 
physician-superintendent, in the majority report it was 
recommended with the greatest regret that the physician- 
superintendent should be asked to tender his resignation. 
The minority recommended that the physician-superintendent 
should be put on probation for six months. By a majority of 
three the town council accepted the minority report. In 
regard to the matron, a majority of the committee recom- 
mended that, subject to disapproval of the tone and terms of 
her ‘‘address”’ to the sisters and staff of nurses, she should be 
retained. The minority recommended that the matron should 
be censured for her general want of tact with the nursing 
staff. By a large majority the majority report was passed 
by the town council. Finally, in dealing with the dismissed 
resident physicians, the majority report stated that, without 
casting any imputation whatever upon their personal 
character or professional ability, and with the full know- 
ledge that their complaint to the Local Government Board 
had been largely substantiated by the finding of the com- 
missioners, the committee regretted that they could not 
recommend their reinstatement. The minority report 
advised that the dismissed resident physicians should 
be reinstated subject to their agreeing loyally to obey 
the regulations imposed upon them by the corpora- 
tion. By a majority the corporation decided not 
to reinstate the dismissed resident physicians. The 
sederunt of the town council lasted continuously for 
11 hours and the debate was probably the stormiest on 
record. Although such has been the finding of the town 
council the general feeling of the community seems to be 
that the resident physicians have been hardly treated and 
that an error in judgment was made by the corporation in 
remitting the report of the commissioners to be dealt with 
by the hospitals committee, whose conduct also formed 
matter for investigation by the commission, 





Outbreak of Small-pow in Arbroath. 


During the past few weeks there has been a rather serious 
epidemic of small-pox in Arbroath. Ten cases in all have 
occurred since the beginning of the outbreak. 

Proposed Extension of Aberdeen City Hospital. 

The public health committee of the Aberdeen town council 
in a report on a recent visit to the city hospital, when the 
wards and nursing staff accommodation were inspected, 
recommends that a remit should be made to it to report as to 
the propriety and cost of extending the building so as to 
meet the growing requirements of the institution. 

Ross and Cromarty: Annual Health Report. 

Dr. W. Bruce, medical officer of health of Ross and Cromarty, 
has just issued his annual public health report for that dis- 
trict for the past year. The birth-rate of 21-3 is less than 
that of last year and shows a very decided fall from that of 
five years ago. The death-rate was 15:8. Of the deaths, 
those from infectious diseases amounted to 150 and of these 
five-sixths were due to tuberculous disease. It is estimated 
that at present there are 250 cases of consumption in the 
county. In Lewis the disease is specially prevalent. There 
were during the year no fewer than 31 deaths from violence, 
mostly drowning. The infantile death-rate was 92 per 1000 
in the Black Isle and 89 °8 in Lewis. 

Forfar County : Appointment of Medical Officer of Health. 

The Forfar County Council met at Forfar on May 7th 
for the purpose of electing a medical officer of health for 
the county in succession to Dr. T. F. Dewar who has been 
appointed to the medical officership of Fifeshire. The Earl 
of Camperdown presided. There were 11 applications for 
the vacancy but only two of these were nominated, Dr. 
Norman J. Sinclair (Brechin) and Dr. A. E. Kidd 
(Carnoustie). Dr. Sinclair was appointed by a large 
majority. A letter was read from the Local Government 
Board stating that it was prepared to allow the new officer 
to engage in consulting practice. Dr. Sinclair is a native of 
Aberdeen and a graduate of the University. 

Kincardine County Council: Annual Health Report. 

The county council of Kincardine met on May 7th, when 
Dr. W. A. Macnaughton, the medical officer of health, sub- 
mitted his annual report. This showed that for the year 
the birth-rate was 23:2 per 1000 and the death-rate 12:9 
per 1000. ‘The infantile mortality was 66:5 per 1000. The 
deaths from tuberculous disease numbered 40, or 1°4 per 
1000, the highest recorded for 17 years. Cancer and 
malignant disease caused four deaths, as against 21 in 1906. 
One case of cerebro-spinal meningitis \was notified and the 
disease had a fatal result. The death-rate for Stonehaven 
was 12°9 per 1000, the lowest rate which the medical officer 
had recorded. 

May 12th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The New University for Ireland, 

THERE were published last week the names of the members 
of the Senate of the new Irish University; those of the 
members of the governing bodies of two of its constituent 
colleges now follow. The schedule of the Dublin College, 
issued on May 9th, contains the names of the members of 
the first governing body. They are: Denis Joseph Coffey, 
M.A., M.B., Ch.B. (President); Stephen James Brown ; Arthur 
W. Conway, M.A.; M. F. Cox, M.D.; Rev. William Delany, 
8.J., LL.D. ; Alexander Dempsey, M.D.; Robert Donovan, 
B.A.; Charles F. Doyle, M.A., K.C.; Miss Mary T. 
Hayden, M.A.; Hugh P. Lane; J. 8. McArdle, M.Ch. ; 
J. A. McClelland, M.A., D.Sc. ; John McNeill, B.A. ; Henry 
C. McWeeney, M.A. ; William Magennis, M.A. ; Right Rev. 
Monsignor Mannix, D.D. ; Joseph Mooney; Sir Christopher 
Nixon, Bart., M.D.; Charles A. O’Connor, M.A., K.C., 
First Serjeant-at-Law ; Miss Agnes O’Farrelly, M.A.; Patrick 
J. O'Neill ; *Alderman Gerald O'Reilly (the Right Hon. the 
Lord Mayor of Dublin); Right Hon. Christopher Palles, 
LL.D., Lord Chief Baron ; Patrick Semple, M.A.; George 
Sigerson, M.D. ; and Laurence Ambrose Waldron, M.P. A 
few others wiil be proposed. In the case of persons whose 
names are marked with asterisks it will be proposed that the 
nomination shall have effect, only while they hold the offices 
a description of which is attached to their names, and that if 
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any such person ceases to hold the office a vacancy will occur 
to be filled by a further nomination. The names of the first 
governing body of the Galway College are as follows: Alexander 
Anderson, M.A., LL.D., President; P. J. Boland, B.A.; 
Rev. J. O. Olarke, B.A., D.D. ; Nicholas W. Colahan, M.D., 
M.Ch. (Professor); Rev. E. A. Dalton, M.R.I.A.; Very Rev. 
Canon Daly, D.D.; William Daly, J.P., D.L.; Very Rev. 
Peter Dooley, P.P.; Joseph Glynn, B.A. ; Stephen Gwynn, 
M.P.; His Grace the Most Rev. John Healy, D.D ; John 
Patrick Henry, M.A., M.D., Oh.B.; Very Rev. Michael 
Higgins, D.D. ; Lord Killanin, D.L. ; Richard J. Kinkead, 
B.A., M.D. (Professor); the Most Rev. J. MacCormack, 
D.D.; Martin M‘Donogh; Rev. T. O. Kelly, B.D.; Right 
Rev. James O'Sullivan, D.D. ; Joseph P. Pye, M.D. (Pro- 
fessor); Alfred Senier, Ph.D. (Professor); Valentino 
Steinberger, M.A. (Professor); Edward Townsend, M.A., 
D.Sc. (Professor) ; and Wilbraham F. Trench, M.A. (Profes- 
sor). Another person or persons will be proposed. The con- 
spicuous representation of the medical profession on the 
governing body of the Dublin Oollege augurs well for the 
position which is to be taken by its Faculty of Medicine and 
its influence in the University’s policy. Dublin is able to 
furnish an exceptionally strong list of medical men well 
qualified to hold office in this capacity. The medical 
school which in the past produced Stokes and Graves 
can in the present generation boast of the scholarly and 
scientific attainments of Oox and Sigerson; while the 
brilliant public as well as professional career of Sir 
Christopher Nixon brings to mind that of Sir Dominic 
Corrigan, since whose day he has been the first Irish medical 
man to receive the honour of a baronetcy. 
Irish Medical Association: New President. 

The Irish Medical Association has just elected Sir William J. 
Smyly as its new president. If popularity be the true test 
of merit no more worthy choice has ever been made in the 
selection of a chairman for that body. But the whole pro- 
fessional record of Sir William Smyly is one of high-class 
work as a practitioner, as an organiser, as a teacher, and as 
a contributor to the scientific literature of his profession, as 
well as an exemplary leader and guide of his professional 
brethren in the very cleanest pathways and along the lines of 
the best and highest professional traditions. In all these 
respects he is a thoroughly worthy successor of Mr. J. 8S. 
McArdle whose aims and attainments have always been 
along closely parallel lines of professional advancement, 
with the most jealous conservation of professional honour, 
truthfulness, and dignity. And I am glad to see, though 
others may think proper to criticise the feature with less 
favour, that social gatherings are from time to time to form 
one of the specially distinctive features of the régime. Our 
old customs are changing rather too fast as it is and some of 
us would fain cling to some surviving links of our proverbial 
national hospitality. 

The Election of a Medical Officer by the North Dublin 
Board of Guardians. 

The North Dublin board of guardians recently appointed 
Mr. C. Casey to the vacant medical officership of No. 2 Dis- 

nsary District, an election to which the Local Government 
Board took objection. This was discussed energetically at a 
recent meeting of the guardians at which a letter was read 
from Dr. Thomas Donnelly, who has served them for 24 
years, complaining that he had been passed over for the 
appointment in the face of their own regulations as to pro- 
motion by seniority. After one guardian had warmly urged 
the meeting to defy the Local Government Board and ratify 
their first election the discussion was postponed. Dr. Donnelly 
has a brilliant career behind him and the qualifications of 
M.D., M.A.O. Dub., F.R.O.8. Irel., and D.P.H. It is 
unlikely in the extreme that a more suitable candidate will 
apply for the post. 

The Workman’s Compensation Act. 

On May 5th the Recorder of Dablin heard a claim under 
this Act by Oatherine Doyle against the governors of 
Steeven’s Hospital. She had injured her thumb when work- 
ing in their employment and ‘‘ blood poisoning ” had ensued 
which necessitated a subsequent operation. She alleged 
that this was due to neglect on the part of the hospital 
authorities, which was denied by Mr. Good on their behalf. 
The applicant swore that she had complained to the matron 
of the hospital at the time of the accident which that lady 
denied. The matron heard subsequently that the applicant had 
been pricked by a fish-bone. His lordship, in commenting 
on the case, said that the matron had given very candid and 





proper evidence and that it was a pity that information of 
the accident had not been given earlier to the authorities of 
the hospitai, but that it was quite plain that it had occurred, 
A great deal of trouble had been unnecessarily thrown upon 
the authorities of this hospital, which subsisted on charity 
and was constantly relieving the poor, by the want of proper 
notice. He was compelled by statute to grant costs, which 
he would fix at £3 3s,, and would award the applicant a 
small amount—£2 10s. 


The Sanitation of Ballina. 

The western town (or village) of Ballina has for some 
time been establishing for itself a most malodorous reputa- 
tion in sanitary matters. On April 20th a meeting of the 
Ballina board of guardians was held and the medical 
officer’s report contained the following paragraph :— 

Since last report five cases of fever were admitted ; remaining 17; 
no deaths. Sucha large number of fever cases with an extra fever 
nurse entails considerable expense to the ratepayers. If for no other 
consideration the sanitation of the town and district ought to claim 
some of your attention.—R. MacauLay. 

No order was made on the report and there appears to have 
been no discussion on the reading of it. The Ballina 
council discussed the report on April 21st in association 
with the sanitary condition of the town. Two reports have 
lately been submitted to the urban council on the subject: 
one of these was made by a committee of the council and the 
other by Sir James Acheson MacOullagh. Not long ago there 
was asharp outbreak in Ballina of an epidemic of typhus fever. 
Reports were then pre regarding the appalling state of 
the sanitation of the town and its vicinity. Some superficial 
cleansing was carried out under the influence of this 
stimulus; but, too like the methods of the old-time 
Hibernian traditions, the local arrangements were soon 
allowed to drop back into their old happy-go-lucky methods, 
with their dirt and apathy and passive expectancy. Ever 
since the place has been infested with fevers of various 
kinds: typhus fever, diphtheria, scarlet fever, &c. There 
is surely need of some increase of sanitary activity. 

Ulster Medical Society. 

An adjourned meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on May 7th, to discuss 
a series of motions framed by the committee appointed to 
consider the question of hospital abuse. Owing to the very 
small attendance it was decided to adjourn the discussion of 
the motions until next session. 


Londonderry Eye, Ear, and Throat Hospital. 

At the annual meeting of the friends of this hospital, held 
on May 6th, it was reported that during the past year there 
were 1293 dental extern patients and 1321 eye, ear, nose and 
throat cases. There were 112 intern cases. Financially the total 
income for the year was £336 2s. 2d., as compared with 
£385 0s. 8d. for the previous year, while the expenditure 
had increased from £263 5s. 1d. to £347 8s. 8d. 

Medical Benevolent Society of Ireland, 

At the annual meeting of the Belfast and co. Antrim 
Branch of the Royal Medical Benevolent Fund Society of 
Ireland, held in the Medical Institute, Belfast (Professor 
J. A. Lindsay, the President, being in the chair), on May 8th, 
it was reported that the whole amount to the credit of the 
branch was £155 14s. 6d., being 2 guineas less than last year, 
as follows: £99 5s. subscribed by 146 medical practitioners 
in Belfast, £26 7s. 6d. forwarded by 39 country practitioners, 
besides £15 per Dr. J.C. Martin of Portrush, collected at the 
annual dinner of the Irish Medical Association ; £2 11s. 6d. 
from the Ulster Medical Society, and 6s. interest on deposits. 
14 sympathisers outside the medical profession subscribed 
£12 4s. 6d. Professor J. Symington was elected president for 
the ensuing year. 

May 12th 











PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Relapsing Fever in Tonkin. 

A SEVERE epidemic of relapsing fever has broken out at 
Cam-Ly and an enormous loss of life has occurred among 
the Annamites. In one village, for instance, which formerly 
contained over 200 inhabitants, there are now barely 80, and 
with the exception of two or three all these deaths are due 
to rela fever. The authorities of Phu-Lang-Thuong 
have taken active steps for preventing the spread of the 
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disease which is due in great measure to the concealment of 
cases by the headmen of the infected villages. A hygienic 
commission is to be (doit étre) established at Phu-Lang- 
Thuong immediately charged with the duty of imposing 
most rigorous hygienic measures upon the inhabitants. 


Cacodylate of Sodiwm and Arrhenal in the Treatment of 
Corneal Ulceration, 

Madame Bonsignorio read a paper at the April meeting of 
the Therapeutical Society upon the results which she has 
obtained during the last two years in the treatment of all 
kinds of corneal ulceration and of ulcerative blepharitis with 
cacodylate of sodium. She uses this salt either in a 3 per 
cent. solution or in a 2 per cent. ointment, and arrhenal as a 
3 per cent, solution. Under this treatment the ulcerations 
heal up rapidly. In the treatment of ulcerative blepharitis 
care must be taken to remove the crusts by bathing with 
warm water before the application of the cacodylate oint- 
ment, The edges of the eyelids are smeared every evening 
with this ointment for eight days, and then for eight 
other evenings at an interval of every other day. The 
application of the ointment brings about a slight smarting 
which only lasts for two or three minutes. In the case of 
corneal ulceration a small quantity of the ointment is placed 
in the eye when the patient goes to bed. 

Reforms in Medical Education. 

Since the beginning of 1907 a committee appointed by the 
Ministry of Public Instruction has been sitting to consider 
what modifications in medical studies it may be desirable to 
effect. Last month the committee issued a report consisting 
of a series of resolutions, of which the following are the 
chief. The future medical student should have an education 
which is intellectual, literary, and philosophical. The pre- 
liminary scientific examination should be specially directed 
towards the future application of its subjects to medical 
study. The committee insists upon the retention of all the 
subjects of instruction which have been laid down since 
1899, but it is of opinion that there should be added to these 
as compulsory subjects instruction in practical midwifery, 
dermatology, venereal diseases, diseases of the urinary 
organs, nervous and mental diseases, medical and surgical 
diseases of children, ophthalmology, and oto-rhino-laryngo- 
logy. Gynecology will not be an obligatory subject. The 
committee also considers that instruction should be given 
in stomatology. The committee rejected the proposal of 
a sub-committee that instruction should be given in social 
medicine, but proposed in its place that instruction should 
be given in jurisprudence (légis/ation) and in deontology. 
The duration of the curriculum is five years, which term, 
however, does not include the first year. The committee is 
of opinion that medical students should not be allowed 
to reckon their class attendance during the time of their 
military service. No retrospective or cumulative class 
attendance will be allowed = on proof of knowledge as 
shown by examination (stage) and practical work. The com- 
mittee is of opinion that a curriculum of professional 
instruction should be definitely formulated. There should 
also be opportunities for obtaining advanced instruction both 
for students desirous of increasing their knowledge and for 
practitioners wishing to keep themselves up to date. 
Attendance at such course would be optional. Professional 
instruction is given at the Faculty so far as theory goes, and 
this system ought to be continued. But the nature of 
the teaching ought to be modified by the addition of 
technical instruction in laboratories provided with proper 
teachers and appliances, just as in hospitals clinical 
instruction is given in the wards. The committee 
passed a resolution calling upon the Government to 
find ways and means for providing the Faculty and 
schools with material for practical teaching, which is in- 
dispensable to the study of medicine, in order to bring about 
if possible appropriate Government grants and in every case 
the codperation of the various Government departments con- 
cerned, The committee further demands that in examina- 
tions marking by ballot should be done away with. The 
marks should only be given after due deliberation. The 
following marks are to be given :—Zatrémement satisfait, 
Trés satisfait, Bien satisfait, Satisfait, Mal, Nul. The marks 
Mal and Nul mean rejection. In clinical examinations Mal 
means that the student is to be referred for three months and 
Nul for six months. If a student is referred for a second 
time he is to be referred for six months, 


Society on May 1st shows the necessity in some instances of 
caution in the use of purgatives. The patient was a woman, 
aged 56 years, who was in the habit of taking purgatives 
which, as a rule, produced no inconvenience. Ordinarily, 
too, she was able to take iodides without any symptoms of 
iodism, But if when under the iodide treatment she also 
took a purgative she very shortly showed symptoms of acute 
iodism, such as coryza, headache, and even a scarlatiniform 
rash accompanied by itching. 

May 11th. 
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Post-graduate Lectures in Vienna. 
THE Vienna Aerzte-Kammer (Medical Council) has ar- 
ranged with the professors of the clinics to give a series of 
post-graduate lectures at very low fees during the months of 
May and June to all medical men who may wish to attend 
them without restriction as to numbers. The courses will 
consist of from four to eight lectures and for graduates of 
the University of Vienna the fees are only from 2s. to 4s., 
whilst holders of qualifications obtained from other sources 
pay from 5s. to 10s. The subjects include diphtheria, 
disorders of metabolism, hematology, the serum reaction in 
syphilis, and diseases of children. If the number of appli- 
cants should be large enough to encourage a repetition of 
this experiment the intention is to have such classes every 
three or four months. The fees paid will be handed over to 
the Society for the Relief of the Widows and Orphans of 
Medical Men. 
The Dangerous Stage of Enlarged Prostate. 
Dr. Gétzl, in a paper read before the Society of German 
Practitioners, summarised the results of an extended series 
of researches on the dangers of the last stage of prostatic 
enlargement. He said that it was characterised by ischuria 
paradoxa, polydipsia, polyuria, and painless distension of 
the bladder ; if the bladder was evacuated too quickly severe 
hemorrhage might follow after a few hours. The prognosis 
was bad if the condition was not relieved soon, as toxemia 
and sepsis (or, as the author of the paper called them, 
urosepsis and urotoxzmia) were liable to ensue. Extreme dis- 
tension of the bladder was often misinterpreted by the patients 
who did not give so much attention to it as to disturbances of 
the alimentary canal, and in this way the medical attendant 
might be sometimes misled. The mortality has been com- 
puted at 45 per cent., proving that a correct diagnosis and 
immediate interference were required. Infection was often 
caused by hasty catheterisation, and if the distension of the 
bladder with the secondary stasis in the kidneys persisted for 
a long time pressure atrophy of the latter might follow with 
a fatal result. Dr. Gitzl has observed 288 cases of serious 
consequences of hypertrophy of the prostate. The age of the 
patient was of little significance, the youngest being 54 years 
and the oldest 81 years of age. Oareful examination was the 
only means of arriving at a correct diagnosis. 
Migraine and X Rays. 

In a paper communicated to the Neurological Society by 
Dr. Schiiller and Dr. Hirschl the cause of some attacks of 
migraine was explained by the presence of definite changes 
in the bony capsule of the brain. In both of the cases 
described children were victims to periodical attacks of 
intense unilateral headache. In one patient, who was a boy, 
11 years old, an x-ray photograph showed the characteristic 
changes of hydrocephalus, and further inquiry resulted in 
the disclosure that parental syphilis was extremely probable. 
The other patient, a boy, aged seven years, showed a very 
marked degree of the impressiones digitatz, the skull having 
in some places been rendered as thin as paper by the 
pressure. He also showed early ossification of the coronary 
sutures and his attacks were readily explained by constant 
intracranial high pressure. 

Operation for Atresia of the Choane. 

Dr. Harmer at a recent meeting of the Laryngological 
Society showed a patient, aged 20 years, whose condition 
presented several remarkable features. When first brought 
under observation nine years ago many polypi had to be 
removed from the left side of the nose, after which complete 





Lodism and Purgatives, 


A case rerorted by M. Ramond to the Hospitals Medical ' probe and to push a drainage-tube through this aperture. 


osseous atresia of the left choana was found and much 
trouble was required to perforate the bone with a strong 
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By increasing the thickness of the tubes this aperture was 
subsequently enlarged, but it closed again when the treat- 
ment was discontinued for a year and the whole process had 
to be repeated until a medium-sized tube could be forced 
through. Dr. Harmer then chiselled away the bone along the 
periphery of the aperture until the latter was of the size of 
aman’sthumb. Daring five months wicks of iodoform gauze 
of the size of a large hazelnut had to be pushed from behind 
through the aperture every day until it remained stationary 
for a few weeks, so that it might be assumed that the 
tendency to form fresh bone has now been overcome. Asa 
rule, operations for atresia of the choanz were not very 
pleasant and the result was not always gratifying to either 
the surgeon or the patient. The plan of chiselling the bone 
away was perhaps the best and most efficient one of all those 
known at present, 


The Antagonism of Poisons. 

Ata recent meeting of the Vienna Gesellschaft der Aerzte 
Professor Horst-Meyer spoke on the important subject of the 
antagonistic action of poisons introduced into the organism. 
He discriminated between an absolutely chemical antagonism 
and a physiological antagonism and said that the experiment 
on the animal must show the true nature of these opposing 
actions. In the chemical group the poison and the anti- 
poison combined to form an indifferent body, whereas in the 
second group the poison and the antipoison acted upon an 
organ independently of each other but with opposite results 
and had no mutual interaction. For instance, atropine 
paralysed the non-striated muscles and the heart, while 
pilocarpine stimulated them. In some cases the poison acted 
on the central nervous system, examples of this kind being 
afforded by morphine, prussic acid, caffeine, and picrotoxin. 
Some poisons lowered the temperature of the body, while some 
raised it. Then there was a third group of poisons which 
acted upon groups of physiologically antagonistic organs. 
Thus the sympathetic nerve was antagonistic to some 
cerebro-spinal nerves. The cranial and sacral independent 
merves were stimulated by pilocarpine and paralysed by 
atropine, whilst the sympathetic nervous system was not 
influenced by these substances. On the other hand, the 
sympathetic system was stimulated by adrenalin and cocaine, 
whilst codeine paralysed it. An organ controlled by both 
these nerve groups could be influenced by different poisons 
in an antagonistic way: thus the blood-vessels were con- 
tracted by pilocarpine and dilated by adrenalin or cocaine if 
the corresponding nerves have been poisoned by substances 
antagonistic to these. Little was at present known as 
regards the correlative actions of the internal secretion of 
the thyroid, adrenal, pancreatic, and sexual glands. 


Health of Vienna. 

The statistical figures for the last two months show that, 
although the morbidity of the city has been increasing, the 
mortality has declined in a satisfactory degree. The 
majority of the increases of disease is due to infectious 
conditions, inflammations, and infantile diseases. Measles 
was a well-marked feature of all the last reports. 
The sudden changes of the weather caused also many 
cases of bronchitis and pneumonia. Only one case of 
enteric fever was reported, but many cases of scarlet 
fever and measles occurred every week. A _ remark- 
able decrease of deaths due to neoplasms and tuber- 
culosis has been observed during the last four months, but 
the fact cannot be explained as yet. The mortality from 
diphtheria has been constantly kept below 8 per cent., 
thanks to the absolutely strict adherence to Behring’s 
teachings, enforced by the Vienna Board of Health. 

May llth. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 





Pancreatic Disease Treated with Pancreatin, 

Mr. Gedeon Richter, a chemist, has been investigating the 
effects of the administration of various organic products in a 
series of cases where disease of the pancreas was believed to 
be present. As thyroid extract is successfully administerei 
in diseases of the thyroid gland he thought it probable that 
similarly good results might be obtained with pancreatic 
extract in disturbances of the pancreatic functions. A 
medical man who was associated with Mr. Richter in the 
anquiry considered that a diagnosis of pancreatic disease 








might be made when the patient suffered from pancreatic 
colic, disturbances of metabolism and digestion marked by 
the appearance of sugar in the urine, fatty stools, and 
diminished absorption of albuminoid substances. Among the 
various remedies which were tried they found that thyroidin 
exerted an unfavourable influence on the symptoms. 
Pancreon had little effect on the absorption of nitrogen and 
none at all on the fat. When pancreatin was used, however, 
the absorption of nitrogen was increased from 52 to 56 per 
cent. and the absorption of fat from 38 to 60 per cent. 
These favourable results were enhanced by the simultaneous 
administration of large doses of the alkaline carbonates but 
the use of the latter alone was not attended by any improve- 
ment. The best combination was a mixture of pancreatin 
and sodium bicarbonate. 


Alcoholism and Arterio-sclerosis. 

Dr. Révész of Nagyvarad in a recent discussion on the 
subject of alcoholism and arterio-sclerosis said that there was 
a universal consensus of opinion in literature to the effect 
that alcohol was the most prominent factor in the production 
of arterio-sclerosis. All the text-books on general medicine, 
and especially the text-books on diseases of the heart and 
arteries, agreed in this. There were, however, some sceptics. 
It was important to supply definite answers to the questions, 
What is alcoholism, and what is arterio-sclerosis? As regards 
the latter question, he believed that all cases should be 
excluded in which the radial artery was merely palpable but 
not tortuous or hard. At different hospitals a number of 
necropsies of patients with palpable arteries have been 
recorded without any changes being present that could be 
called arterio-sclerotic. Alcoholism would surely be con- 
sidered to be present in extreme cases in which patients have 
consumed large amounts of intoxicating beverages for long 
periods of years. At various institutions in Hungary where 
chronic alcoholics were admitted Dr. Révész has secured the 
results of necropsies. Many of these individuals had been 
accustomed to take a litre of brandyaday. There was no 
doubt of the reality of the alcoholism in these cases. About 
50 were excluded because of the evident presence of syphilis. 
In only 18 out of nearly 300 cases—i.e., in only about 6 per 
cent. of the whole—was there arterio-sclerosis of the 
peripheral vessels. Of course, all patients were excluded 
who were over 50 years of age. If the patients over 
40 years of age were also excluded there remained only four 
patients—i.e., no more than 2 per cent. of the whole—suffer- 
ing from arterio-sclerosis in confessed alcoholic cases. 

Cardiac Symptoms in Anemia. 

Dr. Berkovics delivered an address on the subject of 
Cardiac Symptoms in Anemia at a meeting of the Medical 
Society of a provincial town in Hungary. He said that the 
most interesting feature of pernicious anemia was the slight 
amount of cardiac disease which existed in connexion with 
extremely marked pathological conditions of the blood. 
Even hard workers did not complain much of their hearts, 
nor, except for a certain amount of dilatation, were there 
any concomitant physical signs. Murmurs arising from the 
altered condition of the blood existed very often, but they 
were not as common as in chlorosis. They were to be found 
over the large vessels and accompanying the systolic sound of 
the heart. They changed very much with variations in the con- 
ditions of the patient’s blood and might even disappear during 
intermissions of the disease. Since Dr. Billings of America 
had called attention to the fact that spinal symptoms were 
common in connexion with pernicious anzmia Dr. Berkovics 
has seen three cases which supported the observation made 
by Dr. Billings. Dr. Stockton has described nine cases in 
all of which spinal symptoms were associated with pernicious 
anzmia. In such cases dyspnoea was the most important 
symptom. Oases of the disease were often overlooked and it 
was not unusual for patients to come seeking advice under 
the belief that they were suffering from cancer of the 
stomach, disorder of the liver, disease of the heart, or 
locomotor ataxia. 

The Towie Agent of Cholemia. 

Dr. Landauer, writing in the Orvosok Lapja on the toxic 
agent of choleamia, says that icteric patients sometimes de- 
velop an alarming series of cerebral symptoms which usually 
end in coma and death. The direct cause has frequently been 
a matter of speculation and it is as yet undecided whether the 
bile pigments, bile acids, or the loss of hepatic function are 
at fault. Dr. Landauer noticed a close resemblance to 
diabetic coma and concluded that the whole condition is an 





acid intoxication. The common bile-duct was ligatured in 
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a number of rabbits and the blood was tested every day until | amounted to £371 and salaries and maintenance totalled £957. 


death which generally occurred on the fifth or sixth day. 


Mr. OC. G. Godfrey, the visiting medical officer, says: ‘‘ It. 


The alkalinity gradually diminished day by day, but not to a | is apparent that some plan will have to be adopted to alter 


sufficient degree to account for the symptoms on the basis of 
an acid intoxication. The amount of carbon dioxide was 
also found considerably below the normal. Since animals 
with much less alkali in their blood have been known to live 
for days it is probable that other factors are responsible for 
the fatal termination. 

May 7th. 








AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 





Sanatoriums for Consumptives. 

THE Victorian Sanatorium for Consumptives has hitherto 
been conducted on a dual system of paying and non-paying 
patients. The Inspector of Charities has recommended that 
the Government grant should be only continued on condition 
that certain rules of the institution are abolished. The rules 
objected to provide that all patients must pay their travelling 
expenses to and from the sanatorium and for washing while 
there ; that separate accommodation must be provided for 
paying patients ; that patients must possess certain articles 
of clothing ; and that, unless unfitted by illness, each patient 
rust be present at evening prayer. A medical superintendent 
has been appointed and in future only trained nurses will be 
employed, It is proposed that the name should be altered 
tothe Macedon Sanatorium. The Premier has approved the 
recommendations. 

Opium Traffic. 

In December, 1905, the Federal Government made a pro- 
clamation in respect to prohibition of opium importation. 
The Controller- General of Customs has issued a report showing 
that it is very doubtful whether it has lessened to any great 
extent the amount of opium introduced. The report says, 
inter alia, ‘‘ The official statistics show that the quantity of 
smoking opium imported in 1905 (the last year it was 
allowed) was 47,118lb. The smoking of opium—that is, 
to any great extent as a general habit—is limited almost 
entirely to the Chinese population. This is estimated to 
number something under 26,000 in the whole of the Common- 
wealth. Of this number I am assured by our detectives that 
not more than a quarter are habitual opium-smokers, This 
would mean that there are 6000 or 7000 Chinese who use the 


drug in Australia. ...... Owing to the total probibition the 
price of opium has risen enormously, ...... a smoke costing 
2s. 6d. The Commonwealth gladly gave up £60,000 


revenue with a view to the suppression of the evil, 
but the result has not been what was hoped for. 
The gains are so enormous that others beside Chinese 
have been tempted to enter into the trade and so the 
chances of detection are greatly decreased....... What is neces. 
sary is a Commonwealth enactment that the mere possession 
of opium by any person on arrival in Australian jurisdiction 
shall be a penal otfence, and State legislation to enact the 
same for possession within a State and for the use of the 
article in smoking....... The great bulk of the opium smuggled 
from the East is hidden in the coal of the steamérs arriving. 
Sensis It was only the other day that a well-dressed woman, 
unexceptionable in appearance, was known to be going on 
board a steamer with a view to bringing opium ashore and 
to that end had a petticoat provided with large pockets in 
which to slip the tins, She was arrested and searched but 
the pockets were found empty, and she explained she had 
been disappointed.” 

Record Find of Plague Rats. 


Although only two or three cases of plague in human 
beings have been reported in Sydney during the last three 
months plague rats continue to be discovered in various parts 
of the city. Recently a record find was made under a 
produce store in Sussex-street. No fewer than 38 rats, dead 
or dying from plague, were discovered at this establishment. 

Inebriate Returns. 

In July, 1907, a Government hospital for inebriates was 
opened at Lara, near Melbourne. In a report by Mr. W. 
Jones, the official inspector, it is shown that during the first 
six months of its existence 26 patients were received and 13 
of these were allowed out on probation. Three were dis- 
charged and only one relapsed. 22 of the 26 were 


the present system of admitting indiscriminately all kinds of 
cases. It must be recognised that this institution, equipped 
only as a sanatorium, cannot successfully be used at the 
same time as a reformatory or as a place for detention of 
incurable cases or as a means for punishing wilfully vicious 
alcoholics. Experience has already shown that it is most 
undesirable and productive of harm to associate the discon- 
tented, especially those who have been sent to the institu- 
tion against their will, with those cases anxious for recovery: 
and carrying out their treatment cheerfully. The question 
of dealing with objectionable and wilfully insubordinate 
patients has already arisen. Under the present regulations 
there exists no means of punishing such conduct except by 
expulsion, which may be the object at which the patient 
aims. There is no obligation on the part of the patient to- 
work. There is no power to compel him to do so.” Dr. 
Godfrey thinks that it will be necessary to establish separate 
institutions for (1) voluntary and requitable cases; (2) 
inebriates unwilling to be cured but detained for treatment ; 
and (3) irreclaimable inebriates and those of the vagrant 
class. 

April 7th. 








Rledical Aebos, 


UnIversity oF CAMBRIDGE.—The following 
candidates have passed the Third M.B. examination, 
Part II. :— 

G. D. Alexander, Caius; H. T. Ashby, Emmanuel; J. H. Board, Pem- 
broke; J. R. Briscoe, H. Selwyn; L. B. Cane, King’s; G. @ 
Collet and T. R. Hiliott, Trinity; E. G. Fearnsides, Trinity 
Hall; H. G. Frean, St. John’s; B. C. Ghosh, St. John’s; P. Hall- 
Smith, Pembroke; C. H. lott, Caius; R. L. Ley, Pembroke; H. Ny 
Little, Caius; W. B. Marshall, St. John’s; A. J. May, Sidney- 
Sussex ; J. B. Mennell, Pembr. ke; H. E. H. Oakeley, St. Jobn’s; 
M. Phillips, Caius; K. Pretty, King’s; R. C. Priest and K. D, 
Pringle, Caius; M. R. Sawhny, Downing; L. W. Sharp, Caius; 
R. W. S. Walker, Trinity ; E. G. Wheat, Christ's ; C. E. Whitehead, 
Caius; and J. F. Windsor, H. Selwyn. 


The following candidate has passed the M.C. examination :— 
H. T. Gray, Trinity. 


RoyaL CoLLEGE OF SuRGEONS IN IRELAND.— 
At a meeting of the President, Vice-President, and Council 
held on May 5th the following examiners were elected for 
the ensuing year:—Court ‘‘A’—Anatomy: Mr. Alexander 
Fraser and Dr. Bertram ©. A. Windle. Surgery: Mr. 
Charles A. K. Ball, Mr. Alexander Blayney, Mr. E. Conway 
Dwyer, and Mr. Robert J. Harvey. Physiology and Histo- 
logy : Mr. Denis J. Coffey and Mr. E. L’Estrange Ledwich. 
Pathology and Bacteriology: Mr. Arthur Hamilton White. 
Midwifery and Gynzcology : Dr. Frederic W. Kidd. Bio- 
logy: Mr. John J. Burgess. Ophthalmology: Mr. Arthur H. 
Benson and Mr. Herbert H. B. Cunningham, Sanitary Law 
and Vital Statistics: Mr. Hdward Francis Stephenson. 
Engineering and Architecture: Mr. James H. Fergusson. 
Languages: Mr. Latham J. Woodroffe. Mathematics, 
Physics, Dictation, and English: Mr. John W. Tristram. 
Court ‘‘ B ’—Anatomy : Mr. Patrick Joseph Fagan and Mr. 
Alexander Fraser. Surgery: Mr. Charles A. K. Ball, Mr. 
Alexander Blayney, Mr. E, Conway Dwyer, and Mr. Leveson 
Gower Gunn. Physiology and Histology: Mr. Denis J. 
Coffey and Mr. E. L'Estrange Ledwich. Pathology and 
Bacteriology: Mr. Robert J. Rowlette and Mr, Arthur 
Hamilton White. Midwifery and Gyraecology: Dr. 
Frederic W. Kidd. Chemistry and Physics: Mr. Edwin 
Lapper and Mr, Robert J. Montgomery. Dental Surgery and 
Pathology: Mr. George M. P. Murray and Mr. William G. 
Story. Mechanical Dentistry : Mr. Daniel L. Rogers and Mr. 
Edward Sheridan. 


THE LATE Mr. CHartes Epwin Layton.—Mr. 
OC. E. Layton, whose death occurred on April 29th, 
at his residence, 17, Cornwall-terrace, Regent’s Park, at- 
the age of 65 years, was well known to the medical pro- 
fession in his capacity of a generous and discriminating 
supporter of charities. He was until 1897, when he retired, 
a member of the firm of Charles and Edwin Layton, printers 
and publishers, of Farringdon-street, and was a director of 
the old New River Company and of the company of the same 
name which was formed to manage the properties not taken 








og ll inebriates. The cost during that period (in- 
cluding purchase and alterations) was £10,550. Receipts 


over from the old company on the formation of the Watex 
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Board. On his retirement from active business he devoted 
much of his time and thought to philanthropic work, 
especially in connexion with the various charities 
with the Haberdashers’ Company. 
King’s College, a member of the house committee of St, 
Bartholomew's Hospital, upon the council of King’ 


for Consumption, Ventnor. Amongst other institutions with 
which he was prominently connected were the Corporation 
of the Sons of the Clergy, the Poor Clergy Relief Fand, and 
the Metropolitan Hospital Sunday Fund, He was also a 


generous supporter of the charities in Connexion with the 
publishing trade, 


Royat Cotter OF PHysIcrans or 

A quarterly meeting of the Royal Coll 

Edinburgh was held on May 5th, Dr. J. Playfair, Vi 

President, in the chair. The Vice-President at the 

of the meeting referred to the great loss which 
tai 


{May 16, 190. 


Messrs, Spottiswoode and Oo., Limited, are about to Publish 
by subscription a volume dealing with the leaving Portraits 

the Provost's Lodge at Eton College, which May be of 
interest to some of Our readers. The College Possesseg 
series of portraits of boys painted by the master. 
Reynolds, Gainsborough, Lawrence, Romney, Hoppner, West, 
and Beechey, 100 of which will now be prod 
gravure, together with a Catalogue of the ies, 
Further particulars may be had by a plying to the Publishers 
at 5, New-street-square, London, EO a Second edition of 
the “System of Midwifery,” by Dr. T w. Eden, is just 
ready. It will contain about 50 more pages, 16 additiona] 
plates, and other new illustrations, To meet the needs of 
army officers, whé are now required to pass examinations 
in sanitation and hygiene, Lieutenant-Colonel R. H. 
Firth, R.A.M.C., hag compiled a small book on Military 
Hygiene. The text Will be illustrated by o 


riginal drawings, 
Both of these books will bear the imprint of J. and A. 
Churchill. 


DEzartus oF EMINENT Foreten MeEpIcaL Mey — 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Gustay Guldberg, Professor of medicine in 
the University of Christiania, at the age of 54 
Published works deal mainly with anatomy, 
comparative. He wrote mach on the anatomy of cetacem,— 
Dr. Karl Breitenbach of Aschaffenburg, 


Tue Royar SaniTary INsTITUTE.—The dinner 
of the Royal Sanitary Institute took place this year at the 
Langham Hotel on May 12th and was the occasion for the 
delivery of several interesting, amusing, and encouraging 
Speeches. The Duke of Northumberland, K.G., presided, and 
he was able to announce that the institute now numbered 3700 
members, that it Possessed a capital of £17,000, and that the 
revenue last year amounted to £7857, They had held 579 
meetings and had addressed Probably some 22,000 People. The 
exa 




































ege. Dr. George 
Herbert Rae Gibson a, Ch.b., Edinburgh 


» M » and Dr. 
Thomas Goodall Nasmyth, M.D., D.8c., D.P.H., Edinburgh, 
were admitted by ballot to the Membership 


of the 
College. The registrar reported that since | the last 
quarterly meeting 34 gentlemen had obtained the Licence. 
T 


eg: 
work undertaken in the laboratory during the last 
the expenditure incurred was submitted, 


that 33 workers had been engaged in Tesearch, that 3022 
specimens had been Teported on, being an increase of 291 on 
Papel for the Previous year, and that the expenditure 
amounted to £1060. The report was adopted by 
the College. Dr. Norman Walker was re-elected ag repre- 
sentative of the College on the Conjoi 
anagement of the Triple Qualification, Dr. Frederick 
W. Mott was appointed Morison lecturer for the ensuing 
session, 


Tue Crry or Lonpon Hosprrar ror DIskAsEs or 
THE OHEST.—The festival dinner of this charity was held at 
the Trocadéro Restaurant on May 12th, Mr. H. bertson, 
chairman of the house Committee, being in the chair 
were laid for about 200 guests and the proceed 8 were 
marked with much enthusiasm, [¢ is now 60 
the hospital commenced its work in Liverpool-street in 
the heart of the East End, and it is attended by 
numbers of poor People. Since the foundation of the hos- 
pital 40,317 in-patients have been admitted to the wards 
737,978 Out-patients have attended the out-patient depart- 
ment. The toast of “The Medical Staff ” was proposed by 
Mr. F, Brinsley-Harper who referred to the great work of 
Lord Lister and described in eulogistic terms 


to name a section of the new mu 
Galton Gallery.” cw 

humorous sketch of the legislature, comparin 
Commons to a younger brother who was ever 
on his elder brother the House of Lords, the latter at last 
refused to honour the bills. Thus we had bee: 

big fight between the two, but after all 
moment, the younger brother had “‘knocked und »” 80 per 
haps we shouid have some useful legislation after all. Lord 
Robert Cecil, M.P., was also Sarcastic and 


eh big ri merger remark- 

and loud ing that after aving a row in the House the Tival parties 

Character, was replied to by Dr A. Heron who described went to the law courts to see what they had done and then 
the success that ha attended the dental department more 


Nn 80) 
legislation, Shirley F, Murphy in 
the working classes, © secretary then announced that the | his speech found fault with the i 
subscription list amounted M.M.B i 


e work would be best done by 
Lirrrary INTELLIGENCE.—My. H. K. Lewis has small local bodies. Now it was fi ese 
just issued the fourth edition of « Pablic Health Laboratory neglected to apply the laws, What w; 
ork” by Professor H. R. Kenwood, of University College, | fresh sanitary laws but a more rigorous application of the 
London, ‘and has ready for immediate Publication the existing laws, Therefore it might be wise to give larger 
sixth edition of Dr. William Murray’s ‘‘Rough Notes powers to the county Councils, Where, however, 
on Remedies,” which will contain the address recently | government had to interfere it ought not to have the right 
delivered before the Royal Society of Medicine, together | to impose a local rate. Sir R. Douglas Powell, President 
with other new matter. The same Publisher wil] also | of the Royal College of Physicians of London, summed up 
issue Professor Ebrlich’s Harben Lectures on ‘‘Experimental | the whole situation in regard to tary Institute 
R es on Bpsolifis snerapentics,” which were de- ) by saying that if it Continued at its present rate of 
livered at the Royal Institute of ublic Health in 


1907, and a | the time was fast approaching when the physician will no 
book on ‘'The Extraction of Teeth” by Mr. Frank Ooleman, — longer be able to live or to die, 
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NOTES ON CURRENT TOPICS. 
New-born Children (Protection) Bill. 
Tue order for the second reading of the New-born Uhildren (Pro- 
tection) Bill has been discharged in the House of Commons and the 
Bill withdrawn. 





The Children Bill. 

One of the Grand Committees of the House of Commons has been 
dealing with the Children Bill and considerable progress has been 
made with it. The recommendations of the Select Committee which 
recently reported on the notification and inspection of homes 
in which infants are nursed and maintained in consideration 
of reward have been adopted and bodied in the first part 
of the Bill. The effect of the changes in the Bill is to ex- 
tend the notification and inspection instituted under the Infant 
Life Protection Act, 1897, to ‘‘one-child homes” and to raise the age 
limit of the children who are the subject of inspection from five to 
seven years. Mr. HERBERT SAMUEL, the Under Secretary for the 
Home Department, who has been in charge of the Bill, has consented 
to give full consideration to amendments dealing with the particulars 
to be given in the notification to the local authorities before the report 
stage of the measure is reached. A good deal of criticism was directed 
to the penalties proposed to be inflicted by Clause 14 for overlaying 
infants. The maximum penalty proposed was a fine of £10 
which might be increased to £25 if the person who caused 
the death was under the influence of drink at the time, and 
the punishment might be supplemented by a term of imprison- 
ment not exceeding three months. Several members of the com- 
mittee expressed the view that the provisions of the clause were too 
drastic, that it would cause injustice and bring hardship to the poorest 
mothers in the country, and that negligence ought to be proved before 
a person was convicted. Mr. Mac Ean, in supporting the clause, how- 
ever, pointed out that 1400 or 1500 children lost their lives every year 
through being overlaid, and in 85 per cent. of the cases the mothers 
were censured by the coroner’s jury for neglect. Ultimately Mr. 
SAMUEL promised to bring up a redrafted clause at a later stage which 
he hoped would meet the approval of the committee. In the mean- 
time Clause 14 was deleted from the Bill. 

The Budget. 

The features of the Budget, which was presented to the House of 
Commons on Thursday, May 7th, are the inception of a sch of old 
age pensi and a reduction of the sugar duty. The age at which the 
pensions are to commence has been selected at 70 years and the amount 
of the pension is fixed at 5s. per week, with the limitation that only 
persons with an income of less than 10s. a week are to be eligible. 
There is no alteration in the income tax but the differentiation in 
favour of earned incomes is maintained. 

Infant Life Protection (No. 2) Bill. 

Lord RoBert CEcIL has introduced into the House of Commons a 
Bill “to prevent the destruction of children durin birth.” It is 
entitled the Infant Life Protection (No. 2) Bill and has been read a first 
time. He has the support of Mr. SHaCKLETON, Mr. CHI0zza Money, 
and Mr. Srmon in presenting the measure. 

The Poisons and Pharmacy Bill. 

The Joint Committee of both Houses of Parliament on the Poisons 
and Pharmacy Bill heard evidence on Tuesday. Mr. J. R. Youna, 
Warrington, President of the Pharmaceutical Society of Great Britain, 
and Mr. J. RUTHERFORD HILL, Secretary, Pharmaceutical Society, Edin- 
burgh, both expressed themselves hostile to permitting limited liability 
companies using the name of chemists and druggists. Mr. Hit quoted 
extracts from a letter which he had received from Professor HaRVEY 
LITTLEJOHN of the University of Edinburgh on this subject. “It has 
been the immemorial custom in Scotland,” wrote Professor LITTLEJOHN 
“in contradistinction to the general practice in England, for doctors 
not to dispense their own medicines but to have their prescriptions 
made up by ‘chemists’ or ‘chemists and druggists’ as they are 
called. The term chemist and druggist has always had the meaning 
qualified chemist, and such confidence does the medical profession of 
Scotland show in this title that it isa common occurrence to hear the 
doctor remark when asked by the patient where he ought to get the 
prescription made up ‘Oh, any chemist or druggist.’ The title as 
used in Scotland carries with it a guarantee of professional standing 
which has in later years been somewhat depreciated by the numerous 
drug stores which have arisen. The medical profession demand a 
guarantee of accuracy in dispensing, and this can only be obtained by 
properly qualified dispensers being employed in the making up of all 
prescriptions, whether these contain poisons or not.” 

















HOUSE OF COMMONS, 
WepnespayY, May 6TH. 
Hospital Accommodation at Tidworth Barracks. 
Captain Faber asked the Secretary of State for War whether the 
hospital accommodation for Tidworth Barracks was now definitely 
completed.—Mr. HaLDANE answered: The reply is in the negative. 


Captain Faber further asked whether the right honourable gentle- 
man would state the material of which the isolation hospital at 
Bulford was built, seeing that in reply to a question asked in the 
House on April 30th he said that the scarlet fever cases were in the 
isolation hospital at that place.—Mr. Hatpane replied: The isola- 
tion hospital is built of corrugated iron lined with matchboarding. 


Diphtheria and Wood Pigeons. 

Major ANSTRUTHER-GRay asked the President of the Local Govern- 
ment Board whether his attention had been called to the prevalence of 
a disease, diagnosed as akin to diphtheria, in wood pigeons, cats, and 
other birds and animals; whether, in view of the large quantities of 

iseased wood pigeons discovered in several counties during the last 
winter he would cause a full and searching inquiry to be made as to 
whether this disease was dangerous to man, and if so, what steps should 
be taken to cope with it.—Mr. Burns furnished the following written 
answer : My attention has been called to the existence of this disease, and 
I have already caused a pigeon suffering from it to be examined at the 
Lister Institute. It was found that the disease in it was not due to the 
same organism or microbe as that causing human diphtheria, nor to 
the organism which caused a rather similar outbreak in pigeons in 1907, 
which was investigated by the Local Government Board at the time. 
The nature of the organism causing the recent outbreak is still being 
investigated, but there is some difficulty in continuing the investiga- 
tion, as the disease has apparently now died out. I am advised that, 
so far as can be gathered, there is no evidence that the disease is 
dangerous to man. 

THuRSDAY, May 7TH. 
The Sanitary Condition of Factories. 

Mr. Cu10zza Money asked the Secretary of State for the Home 
Department whether his attention had been directed toa report on 
the cutlery trade of Solingen by Dr. Harold Scurfield, the medical 
officer of Sheffield, according to which one of the most noteworthy 
features among the German factories was that it was compulsory for 
the owners to provide lavatory basins with hot and cold water, shower 
baths, and clothes’ lockers for the use of the employees, with the 
result that the men went home from their work in clean clothes and 
with clean hands and faces, whereas at one time the Solingen workmen 
worked under the filthy conditions which frequently obtained at 
Sheffield ; and whether he could promise legislation to increase health 
and industrial efficiency through the compulsory provision of the 
means of cleanliness for British workpeople.—Mr. GLADSTONE replied : 
Yes, sir, the attention of the Home Office has been called to this 
report and I may say that the conditions of work at Solingen had 
already been the subject of inquiry by the Home Office in con- 
nexion with the framing of regulations for the grinding industry. 
The feature mentioned by my honourable friend as well as 
other and more important features in the German factories are 
receiving our attention. The provision of washing and cloak-room 
accommodation has hitherto only been required by law in factories and 
workshops in this country where danger to health exists, as, for 
example, from the use of poisonous materials. The point is always 
borne in mind in framing regulations for dangerous trades, and require- 
ments on the subject have been included in a number of the existing 
codes. I am not prepared, however, to promise legislation to make 
| such provision generally compulsory in all factories and workshops. 

Vaccine Lymph. 

Mr. Lupton asked the President of the Local Government Board 
whether he was aware that on March 9th, 1908, Doris Irene Leese, 
daughter of George Leese, of 8, Grove-road, Fenton, Staffordshire, 
died at the age of three months as the result of vaccination, as shown 
in the death certificate ; and if in consequence he would take steps to 
stop the distribution by the Local Government Board of vaccine lymph 
until some stuff had been discovered which could be used witbout 
danger.—Mr. Burns answered : My attention has been called to this 
case and I am making inquiry with regard toit. I could not, however, 
undertake to stop the issue of glycerinated calf lymph. 


The Colonial Surgeon of St. Helena. 

Major ANSTRUTHER-GRay asked the Under Secretary of State for the 
Colonies whether, in view of the position which had lately arisen, and 
might arise again, owing to the only medical man in St. Helena being 
incapacitated from work, and the distance and delay involved in pro- 
curing other medical assistance, he would consider the desirability of 
appointing an assistant medical officer for that colony.—Colonel SEELY 
said in reply: The Secretary of State has not received any intimation 
of the colonial surgeon of St. Helena being incapacitated from work 
and regrets that he cannot add anything to the answer returned by 
my predecessor to the question asked by the honourable and gallant 
Member on the same subject on March 26th last. 

Boric Acid as a Preservative, 

Mr. Stuart SAMUEL asked the President of the Local Government 
; Board whether he was taking any steps by Order in Council under the 
Public Health (Regulation of Foods) Act, 1907, for the regulation of the 
proportion of boric acid that might be employed in articles of food, and 
if so whether he could give some definite statement on the subject at an 
early date in order to allay confusion in the public mind and to assist 
the local authorities in deciding what line of action they should take 
in the matter.—Mr. Burns furnished the following written answer : 
I am giving attention to this matter and have directed inquiries to be 
made with regard to the present position of preservatives in certain 
food-stuffs. The matter is one which requires careful investigation 
and I am not at present in a position to make any definite statement 
with respect to it. 

Monpay, May 111TH. 
The Bulford Isolation Hospital. 

Captain Faser asked the Secretary of State for War what was the 
accommodation in the Bulford isolation Hospital for scarlet fever 
cases, when this isolation hospital was erected, and how long it had 
been used for that purpose; and what was the total number of regi- 
ments and batteries within a six-mile radius of Bulford.—Mr. HaLDANE 
replied: The hospital has accommodation for four beds; it was com- 
pleted in{January, 1904, and has been used as an isolation hospital since 
that date. The accommodation has been snpplemented by a hospital 
marquee erected in the infectious inclosure on April 23rd, 1908, but 
this has not yet been required. The number of batteries and regiments 
within a radius of six miles is 18. 
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The Temperature of Factories. 

Mr. Devin asked the Secretary of State for the Home Department 
«whether his attention had been called to a case heard at the Derry 
city tty sessions on April 30th last in which Messrs. Tillie 
zand derson, Foyle Factory, were summoned by Miss Hilda 
“Martindale, inspector of factories, for having failed to take adequate 
measures for securing and maintaining a reasonable temperature in a 
room in the factory so as not to interfere with the purity of the air ; 
whether he was aware that it was given in evidence that in one of the 
rooms where 86 women and girls were working the temperature was 
found to be 46° in one part and 49° in another, that the room was not 
provided with any means of securing warmth and the 26 windows in it 
were closed owing to the cold, that it was tended by the def that 
the breath of the workers was sufficient to heat the rooms properly, that 
medical evidence given was to the effect that a temperature of 46° to 49° 
a@nduced lung trouble, neuralgia, and rheumatism, and that the 
warmth produced by the breath of the workers vitiated the air; 
was he aware that it was tended by the def that the tempera- 
ture of prisons was good enough for the workers, and that the bench 
‘®y a majority dismissed the case, and refused to state a case except 
on a point of law; and whether, in view of the importance to the 
workers of the issue raised in this case, he proposed to take any 
€urther action with regard to it.—Mr. GLapsTONE answered: I have 
received a report of the proceedings in this case and the facts are 
substantially as stated in the question. I cannot agree with the view 
taken by the court that a temperature of 46° was a reasonable 
temperature for persons engaged in a sedentary occupation, and it is 
@ view, I think. which few, if any, other courts would take. No other 
case of the kind has come to my notice. I am advised that there is no 
e@ppeal from the decision, but the matter shall have my consideration 
with a view to seeing what further steps may be desirable. 











Irish Universities Bill. 


Mr. J. H. M. Camprett (speaking on the motion for the second 
eeading of the Irish Universities Bill) said in the course of his speech 
that the Bill seemed to perpetrate a great injustice upon the Royal 
College of Surgeons in Ireland. He was. however, convinced that 
when this case was presented to the Chief Secretary he would realise 
the injustice which the Bill would inflict upon that old institution. 
Where were three schools of medicine in the city of Dubiin. One of 
them was in Trinity College, University of Dublin. It was not avail- 
able for students whose means did not enable them to pay the high 
fees or for those who wanted to get their medical degree in as short 
@ period as possible. There was also the St Cecilia-street School of 
Medicine, which had been the medical faculty of the Catholic 
College, and it of course would become the medical school of the new 
University. Not only did the Roman Catholic bishops encourage it in 
every way in their power, but it was now notorious that in the South 
and West of Ireland no medical applicant for any post had a chance 
with the local bodies unless he could show the diploma of the St. 
Cecilia street School. Therefore that schoo! had a tremendous advant- 
age over the Medical School of the Royal College of Surgeons in 
Treland, which had been in existence since 1734. The Medical School 
of the Royal College had been most successful, although it had no 
endowment from the State. It had lived on its own merits. It had 
aeither politics nor particular views and it had been a conspicuous 
success. It had over 3000 Licentiates. What was going to be 
its position under the Bill? ‘he new University created by 
the Bill would at once adopt the St. Cecilia-street School 
@s ite school of medicine. It would have all the special equip- 
ment of bursaries, grants, and professorships. How would it 
be possible for the School of Medicine attached to the Royal 
College of Surgeons to compete with it? The School of the Roval 
College would inevitably go under and they would thus have killed 
the only undenominational school of medicine in Ireland. How could 
the Government resist the demand of the Royal College for some com- 
pensation, so that they might be able to compete, even at a distance, 
with the St. Cecilia-street School? That d d was istent with 
erdinary justice. 

Mr. BrrReLL (the Chief Secretary to the Lord Lieutenant), in reply- 
ing to the debate, made no reference to the case of the Medical School 
of the Royal College of Surgeons. 

The motion for the second reading of the Bill was carried by 344 
wotes to 31. 





TUEspay, May 121TH. 
The Disposal of Trade Effiuents. 


Answering Mr. Cloves, Mr. Burns said: Iam desirous of intro- 
‘ducing legislation to deal with the subject of trade effiuents, if possible, 
this session, but I cannot state beforehand what will be the contents of 
the measure. 

Female Inebriates in London. 

Mr. Baieur asked the Secretary of State for the Home Department 
whether he was aware that, at the County of London sessions, the 
magistrates had receatly been compelled to discharge several female 
habitual drunkards who would have been committed to homes had 
there been any accommodation to receive them; whether this situa- 
tion had arisen through the failure of the County Council to provide 
such accommedation; and whether he proposed to take any, and, if 
any, what, action in the matter.—Mr. GLapsTone replied: Iam sorry 
to say that magistrates in London have recently had many 
such cases before them. Io answer to a question put to me 
fin February I set out at some length the causes which have 
given rise to this situation. I have appointed a committee, of which 
the honourable Baronet the Member for the Chippenham division 
is chairman, ‘‘to inquire into the operation of the law relating to 
inebriates and to their detention in reformatories and retreats, and to 
feport what amendments in the law and in its administration are 
desirable,” and I hope the committee will be able at an early date to 
suggest a solution of the difficulties which are rendering the Inebriates 
Act of 1898 practically inoperative so far as London women are 
coucerned. 

Belfast Health Commission. 

Mr. Deverty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable cost of the Belfast Health 
Commission, and whether the whole of the cost would have to be 
defrayed by the ratepayers.—Mr. BrIRRELL answered: The cost of the 





inquiry in question has not yet been ascertained, It has been arranged 


that £500 of the cost will be borne by the Exchequer. The remainde; 
will fall upon local rates. 


The Housing, Town Planning, &c , Bill. 

Mr. Burns, in moving the second reading of the Housing, Town 
Planning, &c., Bill, drew attention to the bearing of overcrowding 
and defective housing on disease. Bad as overcrowding was in the 
towns, it was in some respects relatively as bad in the country, In 
rural districts the tendency was to get worse and worse. One could 
give individual instances where families were crowded in smal! 
cottages, bad in structure and insani in condition, and where the 
conditions, if they happened to be in a Liverpool, Glasgow, or London 
slum would be termed intolerable. He pointed out the fact that in 
the whole of England 4 per cent. of the population lived in one 
room, in London 14 per cent., in Hdinburgh 17, in Glasgow 26, 
in Dublin 36, in Paris 26, and in Berlin 50 per cent. How 
did this reflect upon the health of the population? In Berlin they 
would find that the death-rate ranged from 18 to 20, and in London 
from 14 to 16. They would further find that in London, in diseases 
like scarlet fever, typhus fever, and even tuberculosis, they com- 
pared well with towns abroad, where the overcrowding was 
greater. The Government, therefore, promoted the Bill not only 
for the convenience of the people of the country but in 
consideration of their health. He went on to say that back- 
to-back houses gave a very high death rate, and in stable dwellings 
—which he trusted they would get rid of quicker than some people 
thought —the proportion of deaths to the rest of the community was 
still higher. In London wherever they had great density per room 
they found infant mortality and overcrowding producing disease to an 
extent which they had no right to permit. The Government hoped to 
modify and ultimately to abolish these bad conditions of housing. The 
—_  aramecas gentleman then weat on to detail the machinery of 
the Bill. 

In the course of the subsequent discussion Mr. ADKINS and several 
other members spoke favourably of the proposals in the Bill relating 
to the appointment of medical officers of health. 

The Bill was ultimately read a second time. 
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AMERICAN CLIMATOLOGICAL AssocraTion. (Secretary and Treasurer : 
Guy Hinsdale, M.D., Hot Springs, Va., U.S.A.) 
Transactions of the American Climatological Association. For the 
Year 1997. Volume XXIII. Price not stated. 


AssociaTED Newspapers, LimitepD, London, EC, 
Daily Mail Year Book of the Churches for 1908. Hdited by Percy 


L. Parker, Editor of ‘* Daily Mail Year Book” and “ Public 
Opinion.” Price 6d. net. 


Bae (Joun), Sons. anD DANIELSSON, LIMITED, 83-91, Great Titchfield- 
street, London, W 

The Bradshaw Lecture on Prognosis in Relation to Treatment of 
Tuberculosis of the Genito-Urinary Organs. Delivered before the 
Royal College of Surgeons of England, December, 1907. By 
Rickman J. Godlee, M.S., F.R.C.S. Eng , Surgeon-in-Ordinary to 
the King; Surgeon to University College Hospital. Price 2s. 6d, 
net. 

BaILLizRe, TINDALL, AND Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 

Table of Veterinary Posology and Therapeutics, with Weights, 
Measures, &c. For the Use of Students and Practitioners. By 
George A. Banham, F.R.C.V.S., Member of the Council and late 
Vice-President of the Royal College of Veterinary Surgeons. 
Third edition. Price 2s, 6d. net. 


BarLuizre, J. B., eT Fits, 19, Rue Hautefeuille, Paris. 
La Diathése Urique, Par Henri Labbé, Chef de Laboratoire a la 
Faculté de Médecine de Paris. (‘‘Les Actualités Médicales.”) 
Price Fr. 1.50. 


CassELL and Company, Limited, London, Paris, New York, Toronto, 
and Melbourne. 

Diseases of the Nervous System. By H. Campbell Thomson, 
M.D.Lond., F.R.C.P.. Physician to Out-patients at the 
Middlesex Hospital, Dean of, and Medical Tutor in, the 
Middlesex Hospital Medical School; Physician to the Boling- 
broke Hospital and to the Hospital for Epilepsy and Paralysis, 
Maida Vale. Price 10s. 6d. 

Electrical Treatment. By Wilfred Harris, M.D., F.R.C.P., Phy- 
sician to Out-patients; Physician to the Department for 
Nervous Diseases, and Lecturer on Neurology, St. Mary’s Hos- 
pital; Physician to Out-patients, Hospital for Epilepsy and 
Paralysis, Maida Vale. Price 7s. 6d. 


CoLLInGRIDGE, W. H. anv L., ‘‘City Press” Office, Aldersgate-street, 
London, B.C 

The City of London Directory for 1908. Thirty-eighth annual 
edition. Price 12s. 6d. 

Dorn, O., 8, Place de l’Odéon, Paris. 

Traité de l'Alimentation et de la Nutrition a l'Btat Normal et 
Pathologique. Par le Dr. E. Maurel, Médecin Principal de 
Réserve de la Marine, Professeur a la Faculté de Médecine de 
Toulouse. Deuxiéme Volume. Les Rations a l'Etat Normal. 
Price Fr. 14. 

ENGELMANN, WILHELM, Leipzig. 

Die Periphere Innervation. Kurze iibersichtliche Darstellung des 
Ursprungs, Verlaufs und der Ausbreitung der Hirn- und 
Riizkenmarksnerven. Mit besonderer Beriicksichtigung wich- 
tigster pathologischer Verhaltnisse. Von Dr. med. Emil 
Villiger, Privat-dozent fiir Neurologie und Neuropathologie an 
der Universitat Basel. Price M. 3.60. 

EvgERARD EDWARD, 38, Broad-street, Bristol. 
A 9 1Remad of Medical History. By James Young, M.D. Price 
2s. 6d. 
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FiscHER, Gustav, Jena. 


Gebirn und Schidel. Eine Topographisch-Anatomische Studie in 
Photographischer Darsteliung. Von Dr. Fr. Hermann, A.O., 
7 aa der Anatomie an der Universitit Hrlangen. Price 


FrowDE, HENRY, and HoppDER aNnD STovGuHToN, 20, Warwick-square, 
London, B.C 

Oxford Medical Publications. Diseases of the Spinal Cord. By 
R. T. Williamson, M.D. Lond., F.R.C.P., Assistant Physician, 
Royal Infirmary, and Lecturer in Medicine, Victoria University, 
Manchester. Price 15s. net. 

J. B. Lrpprncotr Company, Philadelphia and London. 

The Diseases of Children. A Work for the Practising Physician: 
Edited by Dr. M. Pfaundler, Professor of Children’s Diseases: 
and Director of the Children’s Clinic at the University of Munich, 
and Dr. A. Sehlossmann, Professor of Children’s Diseases and 
Director of the Children’s Clinic at the Medical Academy in 
Dusseldorf. English translation. Edited by Henry L. K. Shaw, 
M.D. Albany, N.Y., Clinical Professor, Diseases of Children, 
Albany Medical College; Physician-in-Charge, St. Margaret's 
House for Infants, Albany; and Linneus La Fétra, M.D., New 
York, N.Y.; Instructor of Diseases of Children, Columbia Univer- 
sity; Chief of Department of Diseases of Children, Vanderbilt 
Clinic; Assistant eng ane Sk derecmny to the Babies’ Hospital. 
With an Introduction by L. Emmett Holt, M.D., New York, 
N.Y., Professor of Pediatrics, Columbia University. In Four 
Volumes. Price £4 4s. net. 


Karger, S., Karlstrasse, 15, Berlin. (WILLIAMS AND NorGATE, 14, 
Henrietta-street, Covent-garden, London, W.C 
Lehrbuch der Obrenheilkunde fiir Studierende und Aerzte. Von 
Dr. Georg Boenninghaus, Privatdozent fiir Ohrenheilkunde, 
Ohrenarzt am St. Georgs-Krankenhaus zu Breslau. Price M.9.80, 


KEGAN PAUL, TRENCH, TRUBNER AND Co., Limirep, Dryden House, 
Gerrard-street, London, W 

Songs from the Downs and Dunes. By Habberton Lulham. 
Price 3s. 6d. net. 

The Evolution of Forces. By Dr. Gustave Le Bon, Membre de 
Académie Royale de Belgique. (The International Scientific 
Series. Hdited by F. Legge.) Price 5s. 

KLINKHARDT, DR. WERNER, VERLAG Von, Leipzig. 

Taschenbuch der Physiologie. Von Prof. Dr. med. H. Boruttau, in 
Berlin. In two parts. rice not stated. 

Untersuchungen zur Kenntnis der ag ag ee Bewegungs- 
stérungen bei Geisteskranken. Von Dr. Karl Kleist, Assistenz- 
arzt der Klinik fiir Nerven- und Geisteskrankheiten zu Halle a.S. 
Price M.4.50. 

Laurie, T. WERNER, Clifford’s Inn, Fleet-street, London, E.C. 

Before Adam. By Jack London, Author of ‘‘ The Call of the Wild,” 
‘*White Fang.” Price 6s. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Materia Medica and Pharmacy. For Medical Students. With an 
Appendix on Incompatibility. By Reginald R. Bennett, B.Sc. 
Lond., A.I.C., Pharmaceutical Chemist, Pharmacist, and Teacher 
of Pharmacy to University College Hospital, London. Price 
4s. 6d. net. 

LonemMans, GREEN, AND Oo., 39, Paternoster-row, London, E.C., and 
New York, Bombay, and Calcutta. 

Quain’s Elements of Anatomy. Editors: Edward Albert Schifer, 
LL.D., Se.D,, F.R.S., Profegsor of Physiology and Histology in 
the University of Edinburgh ;"Johnson Symington, M.D., F.R.S., 
Professor of Anatomy in Queen’s College, Belfast ; and Thomas 
Hastie Bryce, M.A., M.D., Lecturer in Anatomy, University of 
Glasgow. In four volumes. Vol. I., Embryology. By T. H. 
Bryce. Eleventh edition. Price 10s. 6d. net. 

MAUNSEL AND Oo., LIMITED, 96, Middle Abbey-street, Dublin. 

Ireland's Crusade against Tuberculosis. Being a Series of Lectures 
delivere:t at the Tuberculosis Exhibition, 1907, under the Auspices 
of the Women’s National Health Association of Ireland. Edited 
by the Countess of Aberdeen. Volumel. Price. 1s. net, 

METHUEN AND CO., 36, Essex-street, Strand, London, W.C. 

The Senses of Insects. By Auguste Forel. Translated by Macleod 
Yearsley, F.R.C.S. Price 10s. 6d. net. 

The Life and Letters of Herbert Spencer. By David Duncan, 
LL.D., late Director of Public Instruction, Madras. Price 15s. 

Murpay (Joun L.) Pus.isHine Company, Trenton, N.J., U.S.A. 

Thirty-first Annual Report of the Board of Health of the State of 
New Jersey, 1907, and Annual Report of the Bureau of Vital 
Statistics. Price not stated. 

OFFICE OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, India, 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart- 

ments of the Government of India. (New Series.) No. Bo, Piro. 
lasma Canis and its Life Cyclein the Tick. By Captain S. R. 
hristophers, M.B.,1.M.S. Price 2 Rupees or 3s. 

No. 30. ‘Lhe Theory and Practice of Anti-rabic Immunisation. By 
Captain W.-F. Harvey, M.B., I.M.S., and Captain Anderson 
McKendrick, M.B.,1.M.S. Price 12 Annas or ls. 2d. 


PaRtTRIpGE, 8. W., AND Co., 8 and 9, Paternoster-row, London, E.C. 


Grenfell of Labrador. By James Johnston, A.T.S., Author of 
" Spd Landscapes in the Dark Continent,” &c. Price 
8. 6d. 


Royal University oF IRELAND, Dublin. 

The Royal University of Ireland. Hxamination Papers, 1907. A 
Supplement to the University Calendar for the Year 1908. 
Price not stated. 

SImpKIN, MaRsHALL, anp Co., Limrrep, London. 

Manual of Medical Jurisprudence, Toxicology, and Public Health. 
By W. G. Aitchison Robertson, M.D., D.Sec., F.R.O.P.E, 
F.R.S.E., Lecturer on Medical Jurisprudence and Public 

Health, School of Medicine, Royal College of Surgeons, Edin- 
burgh, Price not stated. 





SPIELHAGEN UND ScHuRIcH, Wien und Leipzig. 

Die Perkutane Entgiftung. Ein wirkeames Heilverfahren gegen 
alle fieberhaften Krankheiten. Von Med. Dr. F. Schirer v. 
ae Wien III., Strohgasse, 20. Price 10 Kronen, or 
M.8.50. 

“THE Pitot” Press, 89, Farringdon-street, London, B.C. 
Cancer: Operation not the Cure but a Cause. By Jobn Shaw, 
-D. Lond., Formerly Vice-President, British Gynecological 
Society, and (for upwards of 20 years) Physician for Diseases of 
Women, North-West Lendon Hospital. Price 1s, net. 
Vieor Frires, 23, Place de l’Ecole-de-Médecine, Paris. 

Journal d'un Praticien. Consultations sur la Grossesse, 
l’Accouchement, les Maladies des Femmes et les Soins 4 donner 
aux Nourrissons. Observations personnelles, notées, au Cours 
méme des Kvénements et commentées. Par H. Stapfer. 
Price Fr. 10. 

Les Kunuges A travers les Ages. 
Price Fr.3.50. 

W. B. SaunperRs Company, Philadelphia and London, 

Diseases of the Heart. By Prof. Th. v. Jiirgensen of Tibingen> 
Prot. L. v. Schrétter of Vienna and Professor L. Krehl of 
Greifswald. Edited with Additions by George Dock, M.D., 
Professor of Theory and Practice of Medicine and Clinical 
Medicine, University of Michigan, Ann Arbor. Authorised 
Translation from the German, under the Editorial Supervision of 
Alfred Stengel, M.D., Professor of Clinical Medicine in the 
University of Pennsylvania. (Nothnagel’s Practice of Medicine.) 
Price 21s. net. 

Surgery, its Principles and Practice. By Various Authors, 
Edited by William Williams Keen, M.D., LL.D., Emeritus 
Professor of the Principles of Surgery and of Clinical Surgery, 
Jefferson Medical College, Philadelphia. Volume III. Price, 
cloth, 30s. net; half morocco, 34s. net. 

Atlas and Text-book of Human Anatomy. By Dr. Johannes 
Sobotta, Professor of Anatomy in the University of Wiirzburg. 
Edited, with additions, by J. Playfair McMurrict. A.M., Ph.D., 
Professor of Anatomy in the University of Toro).to; former! 
Professor of Anatomy in the University of Michigan. Volume III. 
Vascular System, Lymphatic System, Nervous System and Sense 
Organs. Price 25s. net. 

The Treatment of Fractures. With Notes upon a Few Common 
Dislocations. By Charles Locke Scudder, M.D., Surgeon to the 
Massachusetts General Hospital; Lecturer on Surgery in the 
Harvard University Medical School. Sixth edition, thoroughly 
revised and enlarged. Price 24s. net. 

A Text-book of Surgical Anatomy. By William Francis Campbell, 
M.D., Brooklyn, New York, Professor of Anatomy, Long Island 
College Hospital, Attending Surgeon to the Methodist Bpiseopal, 
Swedish, and Bushwick Hospitals; Consulting Surgeon to the 
Jamaica Hospital. Price 21s. net. 

The Care of the Baby. A Manual for Mothers and Nurses. By 
J. P. Crozer Griffith, M.D., Clinical Professor of Diseases of 
Children in the Hospital of the University of Pennsylvania; 
Physician to the Children’s Hospital; Consulting Physician to 
St. Christopher's Hospital for Children. Fourth edition, 
thoroughly revised. Price 6s. 6d. net. 


Winery, Jonny, anp Sons, New York. (CHAPMAN AND HALL, LIMITED, 
London.) 

Elements of Water Bacteriology. With Special Reference to 
Sanitary Water Analysis. By Samuel Cate Prescott, Assistant 
Professor of Industrial Biology, and Charles — Edward Amory 
Winslow, Assistant Professor of Sanitary Biology in the Massa- 
chusetts Institute of Technology. Second edition, rewritten. 
First thousand. Price, cloth, $1.50 or 6s. 6d. net. 

Typhoid Fever, its Causation, Transmission, and Prevention. By 
George C. Whipple, Consulting Engineer. With an Introductory 
Essay by William T. Sedgwick, Professor of Biology, Massa- 
chusetts Institute of Technology. Firstedition. First thousand. 
Price, cloth, $3.00 net or 12s. 6d. net. 


Par le Dr. Richard Millant. 








Sppointments. 


Successful applicants for Vacancies, Secretaries of Public Inatitutions, 


and others possessing information suitable for this column, are 
invited to jorward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Bissy, J. P., M.B., Ch.B. Leeds, has been appointed House Surgeon at 
the General Infirmary, Leeds. 

BurLer-SMYTHE, A. C., F.R.C.S. Edin., has been appointed Surgeon 
to In-patients at the Samaritan Free Hospital for Women, 
London. 

CampseLt, R. B., M.B., C.M. Edin., has been appointed Medical 
Superintendent of the Larbert Asylum. : 

Couns, Epear LeieH, M.B., B.Ch.Oxon., has been appointed an 
Inspector for the purposes of the Factory and Workshop Act, 1901, 
with the title of Medical Inspector of Factories. ‘ 

D’AtTon, J., L.R.C.P. &.S. Irel., has been appointed Medical Officer to 
the Birr Board of Guardians. ’ 
Diep, W. L., M.B., Ch.B. Leeds, has been appointed Resident Medical 
Officer at the Semi-convalescent Hospitals in connexion with the 

General Infirmary, Leeds. y 

FREMANTLE, F. E., M.B., M.Ch., F.R.C.S.Eng., D.P.H., has been 
appointed Medical Officer of Health to the Hertfordshire County 
Council. : 

Hamitron, Ropert J., F.R.C.S. Edin., M.R.C.S,, has been appointed 
Honorary Consulting Ophthalmic Surgeon to the Royal Southern 
Hospital, Liverpool. 

JerMmaN, A. E., M.B.Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Erith District of the 
county of Kent. : 

Keep, A. Corriz, M.D., M.C. Edin., has been appointed Surgeon to 
In-patients at the Samaritan Free Hospital for Women, London, 
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Lister, T. E., M.B., Ch.B. Vict., has been appointed Resident 
Obstetric Officer at the General Infirmary, > 

MocCaut, B., L.R.C.P. & §S.Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Carrick- 
macross District of the county of Monaghan. 

Morison, F. H., M.D., C.M. Edin., D.P.H., has been pape Medical 
Officer of Health to the Cumberland County Council. 

Morr, J., M.D., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Bellshill trict of 
the county of Lanark. 

Murray, J., M.B., B.S. R.U.1., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Llandrindod Wells 
District of the county of Radnor. 

Pick es, P. D., has been appointed House Physician at the General 
Infirmary, Leeds. 

PosTLETHWAITE, JOSEPH M., M.R.C.S., L.R.C.P. Lond., has been 
appointed Senior House Surgeon at the Blackburn and Hast 
Lancashire Infirmary. 

ScarGiLL, H. B., M.B., B.S. Lond., has been appointed House 
Physician at the General Infirmary, Leeds. 

Trpss, B. N., M.D. Cantab., has been appointed Assistant Physician to 
the Royal South Hants and Southampton Hospital. 

TwINING, Vincent Winc, M.B., O.M. Aberd., been appointed 
Medical Officer of Health of the Salcombe (Devon) Urban 
District. 

Witiiamson, W., has been appointed Uphthalmic House Surgeon at 

the General Infirmary, Leeds. 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 








ALBERT Dock HospiraL, Connaught-road, E.—Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £50 per annum, with board, 
residence, and washing. 

BanGor, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Sur- 
geon. Salary £80 per annum, with board, washing. and lodging. 

BIRMINGHAM, City oF, EpucaTION CoMMITTEE.—Medical Super- 
intendent. Salary £500 perannum. Also Medical Officer. Salary 
£250 per annum. 

BLACKBURN AND Kast LANCASHIRE INFIRMARY.—Junior House Sur- 
geon. Salary £80 per annum, with board, washing, &c. 

BoorTLe, County BorouGH oF.—School Medical Officer. Salary £250 
per annum. 

BRIGHTON, Sussex County Hospirau.—Assistant Resident Medical 
Officer for three months. Salary 25 guineas, with board, residence, 
and washing. Also Second Honorary Anesthetist. 

Bristol GENERAL HospiTaL.—Assistant House Physician. Salary 
£60, with board, residence, &c. 

CarpIFF InFIRMARY.—Senior Resident Medical Officer. Salary £120 
r annum, with board, washing, and apartments. Also House 
urgeon for six months. Salary £30, with board, residence, and 

laundry. Also House Surgeon for Ophthalmic and Ear and Throat 
Departments for six months. Salary £30, with board, residence, 
and laundry. 

CARMARTHEN, JoIntT Counties Lunatic AsyLuM.—Second Assistant 
Medical Officer. Salary £160, increasing to £180, with board, 
lodging, washing, and attend 

CHELSEA HOSPITAL FOR WOMEN, Fulham-road, 8.W.—Clinical Assist- 
ant for three months. 

COLCHESTER, Essex County HospiraL.—House Surgeon. Salary £8) 
per annum, with board, residence, and washing. 

CovENTRY AND WARWICKSHIRE HospitTaL. —Junior House Surgeon tor 
six months. Salary at rate of £60 per annum, with rooms, board, 
washing, and attendance. 

DaRLINGTON BorovuGH EpvucaTion CoMMITTEE.—Medical Officer. 
Salary £200 per annum. 

DRIFFIELD Union.—Medical Officer and Public Vaccinator. Salary 

48 per annum, and fees. 

DUMFRIES AND GALLOWAY Royal INFIRMARY.—Assistant House 
Surgeon. Salary £40 per annum, with board and fodging. 

DuruaM, County CouNcIL or.—Assistant County Medical Officer of 
Health. Salary £300 per annum, rising to £400. 

EpinpurGuH, City or.—Medical Officer of Health. Salary not less than 

per annum. 

EXETER, Roya DEVON AND EXETER HospiTat.—Assistant House 
Physician, unmarried, Salary £60 per annum, with board, 
lodging, and washing. 

GLossop, BorRouGH oF, EpucaTIon CoMMITTEE.—Medical Inspector 
of School Children. Salary £80 per annum. 

fonpes HospiTaL, Vauxhall Bridge-road, S.W.—Resident House 
urgeon. 

Hospital FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

HULL anD ScuLcoaTes DisPENSARY.—Medical Officer. Salary £210 per 
annum net. 

InDIAN MEDICAL SERVICE.—Examination for 20 Commissions. 

INVERNESS DisTRICT ASYLUM.—Medical Superintendent. Salary £500, 
with house, fire, light, vegetables, &c. 

Kine's COLLEGE (UNIVERSITY OF LonpoN).—Sambrooke Medical Regis- 
trar. 

Kina's COLLEGE HosprtaL.—House Anesthetist. 

LancasTER, RoyaL LancasSTER INFIRMARY.~House Surgeon, un- 
married. Salary £100 per annum, with residence, board, attend- 
ance, and washing. 

LEEDS GENERAL INFIRMARY.—Resident Medical Officer. Salary £150 
per annum, with board, residence, and washing. Also Resident 
Ophthalmic Officer. Salary £100 per annum, with board, resi- 
dence, and washing. 





LEEDS, eee or, Scoot oF MrEpIcInE.—Professor of Thera- 
peutics. 





LEICESTER INFIRMARY.—House Physician. Salary at rate of £100 per 
annum, wi . lodging, and washing. 

Lorypon County CounciL.—Medical Officer in District No. 3 and 
District No. 11. 

METROPOLITAN ASYLUMS BoaRD.—Fever Hospitals Service: Assistant 
Medical Officers, unmarried. £180, rising to £240, with 
board, lodging, and washing. Darenth as. ndustrial Colony 

ng School: Third Assistant Medical Officer, unmarried, 

Salary £150 per annum, rising to £170, with rations, lodging, 
attendance, and washing. 

METROPOLITAN Ear, Nose, aND THROAT Hosprrat, Grafton-strect, 
Fitzroy-square, W.—Two Senior Clinical Assistants. 

MILLER GENERAL Hospital FoR SouTu-Hast Lonpon, Greenwich. 

, 8.E.—Senior and Junior House Surgeons. Salary of former 
at rate of £100 annum and of latter at rate of £80 per annum. 

Mount VERNON HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
CueEst, Hampstead and Northwood, Middlesex.—Assistant Resident 
Medical Officer at Northwood. Salary £50 per annum, with board 
and residence. 

NoRTHAMPTON GENERAL HospiTaL.—Two Honorary Anesthetists. 

NEWPORT AND MONMOUTHSHIRE HospiTat.—Third Resident Medical 
am Salary £60 per annum, with board, residence, and 
aundry. 

ORKNEY, Papa WesTRAyY ParisH Covunctt.—Medical Offieer and 
Public Vaccinator (female). Salary £85 per annum, with fees. 

Royat Ear Hospirat, Dean-street, Socho.—House Surgeon. Salary 
£40 _ annum. 

Roya FREE HospitTaL, Gray’s Inn-road, W.C.—Assistant Physician 
for Diseases of Women (female). 

Royal WESTMINSTER OPHTHALMIC HospiTaL, King William-street, 
Strand, W.C.—House Surgeon for six months. Salary £25, with 
> residence, and laundry. Also Clinical Assistants fer six 
months. 

St. Georer’s UNION INFIRMARY, Fulham-road, West Brompton, S.W. 
—Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

ScaRBOROUGH HosPiTaL aND DIsPENSARY.—Junior House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

SouTHamMpTon, RoyaL SouTH Hants aNnD SOUTHAMPTON HospPITaL.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and ee 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND Eye Hos- 
PITaL, Hartshiil.—Junior House Surgeon. Salary £50 per annum, 
with board, apart ts, and hing 

TEIGNMOUTH HospiTaL, South Devon.—House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

WAKEFIELD, CLayTon HospitaL.—Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Warrineton, County BorouGH or.—Assistant Medical Officer of 
Health. Salary £150 per annum, with board and residence. 

WARRINGTON, LANCASHIRE County AsyLuM, Winwick.—Locum Tenens 
Medical Officer, unmarried. Salary four guineas per week, with 
apartments, board, attend and hi 

West Ham Hospirat, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, &c. 

West Lonpon Hosprtat, Hammersmith, W.—House Physician for 
six months. Board, lodging, and laundry. 

WESTERN GENERAL DisprensaRy, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 

+4 and hing 

Wiacan INvIRMaRY.—Junior House Surgeon. Salary £100 per annum, 
with apartments and rations. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitTaL.—Resident 
Medical Officer. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary per annum, with 
board, lodging, and laundry. 

Yor«surre, West Ripine Country Councit.—Ten Medical Inspectors. 

alary £300 a year. 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Leatherhead, in the county of Surrey ; at Dumbarton, in 
the county of Dumbarton; and at Nottingham (Kast), in the county 
of Nottingham.—The Secretary of State gives notice of a vacancy 
for a Medical Referee under the Workmen’s Compensation Act, 
1906, for the Sheriffdom of Forfar. 


Births, Marriages, and Deaths. 


BIRTHS. 
Fraser.—On May 6th, at Travenna, Slough, the wife of Herbert 
Fraser, M.R.C.S., L.R.C.P., of a daughter. 
HearRDER.—On May Sth, at Morven, Ilkley, Yorkshire, the wife oi 
T. Browne Hearder, M.B., C.M., of a daughter. 
MatTTHEW.—On May 5th, at St. Ives, Cornwall, the wife of F. Crichton 
Matthew, M.D., F.R.C.S. Edin., of a son. 


MARRIAGE, 
Vintne—Cotman.—On May 9th, at St. Matthew's, Haling Common, 
Charles Wilfred Vining, M.B., B.S. Lond., to Marjorie Gladys, 
eldest daughter of the late Charles Colman and Mrs. Colman. 


DEATHS. 

CULLINGWoRTH.—On May llth, at Manchester-square, W., Charles, 
James Cullingworth, M.D,, F.R.C.P., in his 67th year. 

Duxka.—On May bth, at Bournemouth, Theodore Duka, M.D., F.R.C.S., 
Knight of the Iron Crown, Lieutenant-Colonel, I.M.8., retired, late 
H.H.1.C.S8., in his 83rd year. 

Horrs.—On May 7th, at Sydney, N.S.W., Alton Kingsley Hoets, 
M.R.C.S. Eng., L.S.A., aged 51 years. ; 

RussELL.—On May 10th, at Guildford, after a short illness, Francis 
Rutherfurd Russell, M.D., aged 55 years. 


























N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Rotes, Short Comments, and Anstoers 
to Correspondents, 


JUSTICES AND THE ADULTERATION OF MILK. 


TuERE is not much encouragement to those intrusted with the carry- 
ing out of the provisions of the Sale of Food and Drugs Act to find 
that on the slightest technical ground cases. of adulteration taken 
before the magistrates are dismissed, or, if not thrown out, are met 
with fines totally inadequate to the seriousness of the offence. 
Attention was called in THe Lancer at the end of last year 
(Dec. 7th, 1907, p. 1632) to the threat of the Sale of Foods and Drugs 
Act committee of the West Sussex County Council to withdraw 
from its labours unless it was supported by the infliction of 
adequate penalties by the justices in cases of adulteration. But 
the publicity which was given to the matter at the time does not 
appear to have had much effect upon the justices, inasmuch as 
the committee in its next report, which was submitted to the county 
council at its meeting at Horsham on May 8th, remarked: ‘‘ The 
committee again desired to draw to the attention of the county council 
that the success of their labours depended very largely upon the 
infliction of adequate penalties by the justices of the county in cases 
of conviction of adulteration under the Sale of Foods and Drugs Act.” 
The penalties inflicted for adulterated cocoa were those complained of 
six months ago, but in the present report the article of diet was 
milk of which the county analyst, Dr. Otto Hehner, had reported 
“a very high percentage of adulteration, no less than 26°5 per cent. 
of the milk samples analysed being adulterated.” During the past 
quarter 34samples of milk were submitted for analysis, and out of that 
number 11 were declared to be adulterated. There were prosecutions 
in seven cases, and of these seven two were dismissed on technical 
grounds, two were dismissed because the adulteration, in the opinion 
of the justices, was so small (9 and 13 per cent. respectively of added 
water), in one case there was a penalty of £5 and costs, and in 
another case a penalty of £2 2s. and costs. These penalties were no 
deterrent because three weeks later the same defendants were 
summoned again for selling adulterated milk, and while Mr. 
Wilberforee, the chairman of the committee, did not state what 
happened in these cases he complained bitterly that the same notice 
of prosecutions of that kind was not taken as in other places. He 
was probably referring to the recent fines in other parts of the 
country of £50, £100, and even imprisonment. Although himself 
a magistrate for West Sussex, Mr. Wilberforce spoke very strongly 
upon the matter and appealed for adequate and efficient penalties. 
Naturally, owing to the fact that the majority of the members of the 
county council are magistrates there was some objection to 
Mr. Wilberforce’s caustic criticism, it being held that the 
magistrates, like judges, must not be attacked upon their decisions. 
But the fact cannot be disputed that to adulterate milk is a fraud 
upon the public and should be adjudicated upon by the justices as a 
case of fraud, irrespectively of who the defendant may be, Many 
cases before West Sussex justices could be cited showing the imposi- 
tion of far more rigorous penalties inflicted for offences much less 
serious than the adulteration of foodstuffs. The justices should look 
upon these cases as charges of obtaining mouey by false pretences, 
which is, if not in the eyes of the law, the same thing as selling milk 
and water as milk. There seems to be very good ground, as was 
hinted at during the council meeting, for petitioning the Lord 
Chancellor to put justices on the benches who will see that the law 
is properly administered, particularly so when the chief constable 
passes over cases of adulteration, ‘‘knowing pretty well what the 
tone of our benches is” (the words in inverted commas are those 
actually used by Mr. Wilberforce), and that it was hopeless to 
institute a prosecution. 


STRANGE DEATH OF AN EPILEPTIC. 


An inquest was held at Whipsnade on April llth by the deputy- 
coroner for Bedfordshire to inquire into the circumstances of the 
deatb of a Dunstable publican, aged 41 years, whose body was found 
lying in a field near Whipsnade ina pletely nude state on the 
morning of April 10th. It appeared from the evidence that for some 
years the deceased had been subject to “fits” and that on one 
oceasion he had “ strayed away and did not come home until three 
e'clock in the morning.” The death of his wife last September 
greatly disturbed him and.to the knowledge of one of the wit- 
nesses, @ man named Green, who was his sole assistant, he 
had since then had four fits which set in suddenly causing 
him to “ fall down like a stone.” Green said that he did not cry 
out on these occasions but that once on recovering from a fit he 
complained of a sore tongue. The deceased never drank to excess 
either before or after the death of his wife. On April 7th he hada 
fitin the morning. Green saw him in it; he was lying in bed with 
blood coming from his mouth. On the 9th he ate a hearty dinner at 
noon. After dinner Green went to some races, returning at about 
7P.M., when he found that the cellar work had been done during 
his absence and that the deceased was not at home. A letter 
addressed to his brother in London was lying on the table in the 
parlour, and during the afternoon he had sent one of his children 
with a telegram which was also intended for his brother. Another 
witness named Mead said that on the 9th at about 6.45 p.m. the 








deceased asked him to mind the place as he had to go out 
on business of importance. He then left, taking a footpath which 
led to the Downs. A farmer living at Whipsnade said that about 
84.M. on the 10th he found the naked body of a man in a field 
where there was no footpath and the clothing was lying scattered 
about not far off. He at once informed a police-constable who stated 
in evidence that he saw the body of the deceased in the field ; it was 
naked and quite cold and stiff, lying in the prone position with the 
head resting on the right arm. About three yards from the body 
there was a quantity of clothing and some 150 yards distant near a 
hedge he found two socks and a boot. A medical man who attended 
the inquest said that he had examined the body which was then 
lying as described by the constable. The teeth were clenched on the 
tongue, which was bitten, and there were blood and froth on the 
tongue. There were no marks of violence except a slight abrasion 
on one elbow. The history of the case was one of epilepsy, going 
back for two years. Under the influence of these fits the man would 
be for the time insane and this would account for his stripping off 
his clothing. He attributed death to suffocation, owing to the de- 
ceased having fallen with his face resting on his arm, a view with 
which the jury unanimously concurred. The letter which the 
deceased left for his brother did not cast any light on the sub- 
sequent occurrences. 
“REMARKABLE TESTIMONY.” 

WE extract from the advertisement columns of the News of the World 
of Sunday, May 10th, the following, which is described by our con- 
temporary—with whom we agree—as remarkable testimony :— 

“Dr. Chas. Forshaw, M.D., Ph.D., F.R.M.S., F.C.S., D.Sc., the 
eminent scientist and litterateur, of Baltimore House, Bradford, 
Yorks, Editor of Yorkshire Notes and Queries, etc., makes the 
following laudatory remarks about the safety, purity, and efficacy 
of Dr. Cassell’s Tablets. 

“ Dr. Forshaw says:—‘I have thoroughly tested, both scientific- 
ally and practically, the preparation known as Dr. Cassell's Tablets, 
and can c jentiously r d it as an eminently safe and 
effective remedy for all forms of nerve and bodily weakness. My 
knowledge of Dr. Cassell’s Tablets leads me to the opinion that the 
ingredients employed in their composition form a unique synthesis, 
the whole combining to form what I consider to be a remarkably 
potential medicine, quite safe for young and old, in cases of nervous 
prostration, debility, anemia, loss of flesh, malnutrition, children’s 
weakness, spinal and nerve paralysis, and many forms of stomach 
and kidney troubles. I read they can be taken by stout people as 
well as thin without fear of increase of adipose tissue, and from 
their composition I should consider this to be the case. 

***T have never before testified to a patent medicine, but now 
take pleasure in the interest of science and humanity, in making 
the above statements.’ 

**Dr. Cassell’s Tablets can be obtained for 104d., 1/14 and 2/9 (con- 
taining nearly four times the 104d. size), of all chemists. Advt.” 
Mr. Forshaw is a dentist who lives, according to the Dentists 
Register, at Hustler Terrace, Bradford, and his wealth of American 
degrees has received some comment in THE Lancer. Having been 
in dental practice before July 22nd, 1878, his name is included in the 
Dentists Register, but if he is going to recommend in the lay press 
an ‘effective remedy for all forms of nerve and bodily weakness” 
the General Medical Council may consider his inclusion among 

official dental practitioners. 


THE INTERMEDIATE EXAMINATION FOR THE DEGREE OF 
M.B. LOND. 
To the Editor of THe Lancet. 

S1r,—Anyone comparing the time, work, and knowledge required to 
pass the Intermediate M.B. Lond. (especially in honours) with the 
same for an ordinary pass B.Sc. must acknowledge that those who have 
obtained the former are as fairly entitled toa graduation in science as 
are the latter. I would therefore urge through you the claims of 
those who pass the Int. M.B. Lond. with honours to the B.Sc. 
degree, especially seeing that that degree can now be obtained for one 
branch of science, such as engineering or chemistry, &c. It would 
considerably enhance (and legitimately so considering the extra exer- 
tions required) the value of the M.B. degree itself and would be a con- 
solation, as well as advantageous in after life, to those who like myself 
have from family or other reasons prevailing at the time been pre- 
vented from proceeding to the final M.B. After devoting such time 
and energy it is disappointing to have nothing to show for them, 
especially when, as in my case, not even the Medical Directory, in 
spite of repeated intimations, will insert the fact. 

I am, Sir, yours faithfully, 
Int. M.B. Lonp. (Honours). 


SPIGELIA: A CASE OF MISTAKEN IDENTITY. 


OnE of the most remarkable instances of the substitution of a drug by 
others is afforded by spigelia or pink-root which formerly was 
esteemed as an anthelmintic. In Bulletin No. 100 of the United 
States Bureau of Plant Industry Mr. W. W. Stockberger shows that 
for many years almost the whole of the so-called pink-root that has 
been employed in medicine has been derived from entirely different 
plants of doubtful efficacy which have masqueraded as pink-root. 
True pink-root is the product of Spigelia marilandica and Spigelia 
anthelmia, plants which were largely used by the native inhabitants 
of the southern United States and later by the Britis colonists who 
introduced them into Europe, where they were cultivated. As pink- 
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root gained a wider reputation as an anthelmintic other plants were 
Substituted for it, particularly a species of ruellia, with the result that 
unfavourable accounts of its action brought the drug into disrepute. 
This substitution became more prevalent when the Civil War cut 
off all southern supplies of the true drug. In its place the 
collectors usually supplied the roots of a species of ruellia. As 
time went on various adulterants of pink-root came to be regarded 
as genuine, 80 much so, indeed, that they have been described as 
such by various writers of text-books on materia medica. The fact 
that ruellia has so largely supplanted the true drug as to be studied 
pharmacologically and described in medical and botanical works 
shows that in the majority of cases in which the adulterant was 
present it was not detected. Fortunately, ruellia does not appear to 
possess a marked physiological action. 


COMPOUND LIQUORICE POWDER. 


THE compound liquorice powder of the Pharmacopeeia is objected 
to by some medical men in the case of persons affected with 
diabetes, obesity, gout, and some other diseases. Two-thirds 
of the powder consists of the sweet substances, sugar and 
liquorice, of which the former. unduly increases the bulk 
of the preparation without materially increasing its therapeutic 
efficiency. Attempts have been made to improve the powder 
by omitting the sugar, thus reducing the dose by one-half, 
but the product is not readily miscible with water. In the 
Pharmaceutical Journal of March 28th the late Dr. A. J. Balmanno 
Squire suggested the replacement of both sugar and liquorice by 
powdered sweet almonds and gum acacia, The suggested preparation 
contains senna, two parts; fennel and sulphur, of each one part ; 
and eight parts ofa powder containing almonds and gum acacia in 
the proportion of eight parts to one. The omission of liquorice is 
unfortunate since the preparation is named after that ingredient. It 
would seem to be more reasonable to retain the liquorice, which at 
the most does not contain more than 7°5 per cent. of the sweet 
principle glycyrrhizin, and to add a suitable mixture of gum and 
saccharin to render the powder miscible with water and to impart 
a sweet taste. Such a product would gain in palatability by reason 
of ite smaller dose. 


a 
> 


Medical Referee.—We do not approve of the departure of the insurance 
company, though we do not think that undertaking the work would 
consequently become exactly unethical. 


F. E. H.—Assuming the facts to be as stated, our correspondent has 
been treated in an unneighbourly manner. We doubt, however, 
whether the General Medical Council would consider such conduct 
censurable. 


ComMMUNICATIONS not noti 
in our next. 


Medical Diary for the ensuing Week, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
THURSDAY. 
DERMATOLOGICAL SECTION (Hon. Secretaries—A. Whitfield, 
EK, G. Graham Little): at 5 p.m. 
Cases : 

Dr. Radcliffe-Crocker: (1) Mycosis Fungoides (private); (2) 
Case for Diagnosis (private). 

Dr. Adamson: (1) Nodular “Ringed Eruption” (Granuloma 
Annulare); (2) Small Follicular Syphilide. 

Dr. Whitfield: A Case of Disseminated Lupus with Chronic 
Lymphangitis of the Face and Osteo-arthritis. 

Dr. Sequeira: Two Cases of Sclerodermia. 

Dr. Parkes Weber: ? Multiple Xanthoma of the Face of the 
Diabetic Type in an Infant. 

Dr. Graham Little: (1) Varus Nodulosis (Brooke); (2) Pseudo- 
pelade (Brocq); (3) Pseudo-xanthoma Elasticum. 

Fripay. 
EPIDEMIOLOGICAL SEcTION (Hon. Secretaries—W. H. Hamer, 
G. 8. Buchanan): at 8 30 p.m. 








d in our p t issue will receive attention 








Paper : 
gir Frederick Treves, Bart., G.C.V.O.: Preventive Medicine in 
Panama. 


ELECTRO-THERAPEUTICAL SECTION (Hon. Secretary—Reginald 
Morton): at 8.30 p.m, 
(In the Rooms of the Royal Philosopical Society, 207, Bath- 
street, Glasgow.) 
Papers: 


Dr. H. Lewis Jones: Instantaneous X Ray Photography. 

Dr. Dawson Turner: ‘*Some Reflections based upon the Work 
done in the Electrical Department of the Royal Infirmary, 
Rdinburgh. 

Dr. Samuel Sloan: Ionic Medication in the Treatment of Some 
Obstinate Cases of Pelvic Disease in Women. 

Exhibition of Electrical Apparatus (in the same place from 
3 P.M. till 10.30 P.M.). 


N.B.—Fellows of the =o are entitled to attend and to speak 


Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 
Monpay.—8.30 p.m., Conversazione. Presentation of the Fother- 
eS Medal to Sir A. E. Wright, M.D. Annual Oration :—Mr. 
. Dent : The After-results of Injuries. 





SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, }} 
Chandos-street, Cavendish-square, W. y 
Fripay.—5 p.M., Wightman Lecture:—Mr. W. Cheyne: (n the 
Defensive Arrangements of the Body as illustrated by the 
Incidence of Disease in Children and Adults. 


BRITISH BALNBOLOGICAL AND CLIMATOLOGICAL SOCIETY 
Harrogate. , 


SaTuRDAY.—Meeting. 
MEDICO-LEGAL SOCIETY, 22, Albemarle-street, W. 
TuEsDay.—8.15 P.M., Narration of Cases and Exhibits of Medico. 


Legal Interest. Mr. J. H. Evans: The Medico-Legal Signiicanc 
of Gonorrhea. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2, 
Chenies-street, W.C. 

Monpay.—4 p.M., Dr. J. Galloway: Clinique (Skin). 
Lecture: Dr. B. Abrahams: odern 
Arthritis (with lantern slides). 

TuEspay.—4 p.M., Dr. C. O. Hawthorne: Olinique (Medical), 
6.15 p.m., Lecture :—Mr. F. C. Wallis: Fistula in Ano. 

WepnesDay.—4 p.M., Mr, P. J. Freyer: Clinique (Surgical), 
6.15 p.M., Lecture: Mr. A. H. Tubby: Surgical Diseases oj 
Children. 

Tuurspay.—4 pP.M., Mr. Hutchinson: Clinique (Surgical), 
5.15 p.M., Lecture:—Dr. T. G. Stewart: Syphilitic Affections 
of the Spinal Cord. 

Frrpay.—4 p.M., Dr. StClair Thomson: Clinique (Throat). 


ee aac COLLEGE, West London Hospital, Hammersmith, 
road, W. 


5.15 P.w,, 
iews on Rheumatoid 


Monpay.—12 noon, Lecture :—Dr. Low: Pathological Demonstr. 
tion. 2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn; 
Diseases of the Eyes. 2.30 p.M., Operations. 5 p.m., Lecture — 
Dr. Robinson : Gynecol 5 

TuEsDay.—10 a.m., Dr. Moullin: Gynecological Operations. 2 p.x,, 
Medical and Surgical Clinics. X Rays. 2.15 P.M., Dr. Davis 
Diseases of the Throat, Nose, and Har. 2.30 P.m., Operations, 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture :—Dr, 
Low: Insects as Carriers of Disease. 

WepyNeEspay.—10 4a.M., Dr. Saunders: Diseases of Children, 
12 15 p.m.: Lecture :—Dr. Pritchard: Practical Medicine. 2 p.x,, 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.M., Operations. Dr. Robinson: Diseases 
of Women. 5 p.M., Lecture:— Dr. Beddard : Medicine. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mz, 
Dunn: Diseases of the Byes. 2.50 p.m., Operations. 5 p.x,, 
Lecture :—Mr. Baldwin: Practical Surgery. 

Fripay.—10 a.m., Dr. oullin: Gynecological Operations, 
12.15 p.M., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.\.,, 
Medical and Surgical Clinics. X Rays. 2.15., p M., Dr. Davis 
Diseases of the Throat, Nose, and Har. 2.30 P.M., Operations 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture :—Dr, 
K. Scott: Emergency Operations in Eye Affections. 

SaTurDAay.—10 a.m., Dr. Saunders: Diseases of Children, 2 P.x., 
Medical and Surgical Clinics X Rays. Dr. Scott: Diseases 
of the Hyes. 2.30 P.M., Operations. Dr. Robinson: Diseases oj 
Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o! 
Wales’s General Hospital, Tottenham, N. 


Monpay.—Clinics:—10 4.mM., Surgical wiry ag 4 (Mr. J. i. 
Evans). 2.30 P.M., Medical Out-patient (Dr. Whipham) ; Nove, 
Throat, and Har (Mr. Carson); X Rays. 4.30 P.M., Medical 


In-patient Clinic (Dr. Mees = 

Turspay.—Clinic :—10 a.M., edical Out-patient (Dr. Auld). 
2.30 p.M., Surgical Operations (Mr. Carson). Clinics :—Surgical 
(Mr. Edmunds); Gynecological (Dr. Giles). 4.30 P.m., Special 
Demonstration of Selected Medical Cases (Dr. R. M. Leslie). 

Wepyespay.—Clinics :—2.30 p.M., Medical Out-patient (Dr. Whip 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). ‘ 

TuurRspay.—2.30 P.M., Gynecological oo. (Dr. Giles), 
Clinics :—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson 3 p.M., Medical In-patient (Dr. Chappel). 
4.30 p.m., Throat Sees (Mr. Carson). 

Fripay.—10 a.M., Clinic :—Surgical Out-patient (Mr. J. H. Evans). 
.30 P.M., Surgical Operations (Mr. Edmunds). Clinics :— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 P.M, 
Medical In-patient (Dr. R. M. Leslie). 4.30 p.m., Special 
Demonstration of Selected Eye Cases (Mr. Brooks). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2.15 p.m., Sir Dyce Duckworth: Medicine. 2.30 P.M. 

Operations. 3.15 p.m., Mr. W. Turner: Surgery. 4 P.M., Mr. 

L. A. Lawrence: Ear and Throat. Out-patient Demonstra- 

tions :—10 4.M., Surgical and Medical. 12 noon, Kar and Throat. 

Turspay.—2.15 p.m., Dr. R. T. Hewlett: Medicine. 2.30 P.M. 
Operations. 3.15 p.m., Mr. Carless: Surgery. 4 p.M., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 12 noon, Skin. 

Dr. F. meee Onbtheles : 2.30 4 

Operations. 3.30 p.M., Mr. Cargill: thalmolo Dut 

‘tient Demonstrations:—10 a.M., Surgical and Medical, 
nt a.m., Eye. 2.15 p.m., Special Lecture:—Dr. F. Taylor: 
Emphysema of the Lungs. 

TuHuRSDAY.—2.15 P.M., Dr. G@. Rankin : Medicine. 2.30 p.m., Opera- 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.M., Mr. M. 
Davidson : ecpe go Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 12 noon, Kar and Throat. 

Frmay.—2.15 p.M., Dr. R. Bradford: Medicine. 2.30 P.M. 
Operations. 3.15 p.M., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, 
Skin. 3.15 p.m., Special Lecture:—Mr. McGavin: Acute 
Inflammation in Long Bones. 





SaTuRDAY.—2.30 P.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical, 11 4.m., Bye. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, 
Queen-square, Bloomsbury, W.C. 
TvEsDAY—3.30 P.M., Lecture :—Mr. Sargent: Cerebral Abscess. 
Fabs 30 p.m., Lecture :—Dr. J. Taylor: Sclerotic Diseases of 
Cord. 


MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS” 
EASES OF THE CHES}, 7, Fitzroy-square, W. 
THURSDAY.—5 P.M., Lecture :—Sir William Allchin: Some Inter- 
relations of Thoracic and Abdominal Disease. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
TuuRsDAY.—4 P.M., Lecture :—Dr. Poynton: Pyo-pericarditis. 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St- 
Thomas's (3,30 P.M.), St. George’s (2 P.m.), St. yo halla P.M.)» 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Che (2 P.M.), 
Samaritan Sp eee ical, by Physicians, P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.M.), London Throat (9.30 a.m.), Royal Free 
(2 p.M.), Guy’s (1.30 P.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), West London (2.30 p.m ). 

TUESDAY (19th).—London (2 P.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), Universit; College 
(2 p.M.), St. George’s (1 P.M.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 4.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Har (2 p.M.), Children, Gt. Ormond-street 
(9 a.M. and 2 P.M., Ophthalmic, 2 p.M.), Tottenham (2.30 p.M.). 

WEDNESDAY (20th).—St. Bartholomew’s(1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 P.M.), King’s ollege 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Har (2 P.M.), Royal Orthopedic (3 pP.M.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic. 2.30 Pp.M.), West London (2 30 p.m ). 

fHURSDAY (2ist).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 p.M.), London (2 p.M.), King’s College (2 P.m.), Middlesex 
(1.30 P.M.), St. ’s (2.30 p.M.), Soho-square (2 p.M.), North-West 

t. Northern Central (Gynzcological, 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.80 P.M.), Royal Orthopedic (9 a.M.), Roya! Kar (2 p.M.), Children, 
Gt. Ormond-street (9 a.m. and ZP.M.), Tottenham (Gynzcological, 
2.30 P.M.), West London (2.30 p.m ). 

FRIDAY (22nd).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 pP.M.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.M.), Soho-square 
(2 p.m.), Central London Throat and Har (2 p.M.), Children, Gt. 
Ormond-street (9 4.M., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Peter's (2 P.M.). 

SATURDAY (23rd).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 

ross (2 P.M.), St. George’s (1 p.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 a.M.), West London (2.30 p.M.), 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Opbthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Zectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Zetters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 


Letters relating to the publication, sale and advertising 
departments of THE LaNcET should be addressed ‘'To the 
Manager.” 

We cannot undertake to return MSS, not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 
Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 
THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 
The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


either from 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
0 etd coo Meu. B 


One Year .. £1 12 6 One Year ... ... 48 
Six Months... .. .. 016 3 Six Months ... ua Oe 
Three Months ... ... 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THz LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. ‘The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


e. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 












METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, May 14th, 1908. 














Barometer Direc- ae begs Maxi- -_ cee ie | 
n- io; mum in. e { 
Date. sartevel | fall.| to Temp. Temp. Bulb. Bulb.) Remarks. 
| and 32° F. |,wina. | Vacuo.| Shade. | 
May 8/ 2986 |S.W./0°07| 76 | 59 | 53 | 54 56 | Overcast 
o 9) 276 | 122 68 55 55 §9 Cloudy 
» 10} 2988 |S.W 102 62 | 48 | 61 | 56 Cloudy 
»» 21} 2999 | S.EB 106 | 62 47 2 4 Fine 
o 12) 2981 | 8.W./0°27| 109 | 65 49 | 6 | 55 Fine 
» 13] 29°74 | S.W.| .. | 112 60 47 | 49 | 54 Fine 
o» 14) 2964 s | 74 64 | 47 | 50 | 8&3 Cloudy 








During the week marked copies of the following newspapers 


have been received:—Yorkshire Post, Glasgow Herald, Wim- 
bledon Gazette, Times, Public Opinion, Newcastle Daily Chronicle, 
Wimbledon Boro’ News, Worcester Times, Pall Mall Gazette, Science 
Siftings, Cork Constitution, Daily Chronicle, Sheffield Weekly Tele- 


graph, Daily Telegraph, Liverpool Mercury, Lincoln Echo, Daily 
News, Star, Morning Advertiser, East Anglian Times, Santtary 





marked and addressed ** To the Sub- Editor,” 


Record, Manchester Chronicle, &c. 
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Derby, of; Messrs. 
Duncan, Flockhart and Co., 
Bdinburgh; Dr. A. Duncan, 














Glasgow; Lady Dimsdale, Lond. 
E.—Messrs. Elliott and Fry, Lond.; 
re Vibrator Co., Lond. 



































Dr. Eyre, Lond.; esers. 
Bitiott, Son, and Boyton, Lond. 
F.—Dr. G. Faris, Woolwich; 








Mr. W. BE. Franklin, Newcastle- 
on-Tyne; Messrs. Fromy, Rogée, 
and Oo., St. Jean D'Angély, 
France; Fermanagh County 
Hospital, Enniskillen, Secretary 
of. 

G.—Messrs. R. W. Greeff and Co., 






























































Rajkot, India; Hull Km 
Hitggara, Nash fle, USA | 
. ashville, 


L—Miss Inge, Haslemere; Dr. | 
W. W. Ireland, Musselbu: a 
ro Institute of 
giene, Lo 

J.—Messrs. Jones Bros., Bristol ; 
Joint Counties Lunatic Asylum, 
Carmarth 


tendent of; J. 8. M. 
K.—Messrs. Kutnow and Oo., 
Lond.; K. L. 8.; Messrs. R. A. 


Mr. Edward Linstead, Lond.; 


Messrs. Luzac and Co., Lond.; 

Lindsey County Council Educa- 

tion Committee, ees YX 

Lambkio, R.A. 

Lond.; Messrs Longmans, Green, 

and Oo., Lond.; La Reclama 

Cuba Fac! » New York, 
Asylum, Winwick, Clerk to the; 
Bishop of Lahore, Killiney, co. 
Dublin. 

M.—Mr. Gordon M. Montgomery, 
ag edical Keferee ; 
Mr. J.C . Muir, Lond.; Surgeon- 
General J. A. Marston, Lond.; 
Mr. E. W. Marshall, Manchester ; 
Messrs. Methuen and Oo., Lond.; 
Mr. A. Ernest Maylard, Giasgow ; 
Mr. J. F. Mackenzie, Edinburgh; 
Maltine Manufacturing 

.; Metropolitan Ear, Nose, 
and Throat Hospital, lLond., 
Secretary of; Dr. L. W. Darra 
Mair, Leeds. 

N.—Mr. H. A. BE. Noble, Lond.; 
Newport and Monmouthshire 
Hospital, of; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond.; 
London Correspondent of. 

0.—Odol Chemical Co., Lond. 


P Messrs. 

Peacock and Hadley, Lond. 

R.—Dr. F. W. Forbes Ross, Lond.; 
Royal National Orthopedic Hos- 


Secretary of; Royal ‘Wollege 
o! yal 1 of 
ae ee h, Secretary 
Royal Society "ot a 
Otologionl Section, Lond., 
retary of; Messrs. Reus 


en, Medical Superin- | 


Knight and Co., Lona.; Dr. Kjer- | 
penhagen. 


of ; neashire County | 


North Queensland nae | 


ee ee, ree | » B. Le 
ge bows | P.—Mr. F. 


| 


Petersen, Co; 
L.—Mr. H. K. Lewis, Lond.; | 
Mr. J. F. Lehmann, Munic 





Messrs. Spottiswoode and Co., 
Lond.; Mr. D. H. Shuttleworth- 
Brown, Lond., Mr. Hugh Stott, 
Lewes; Mr. Charters Symonds, 


| Hon, ond . - 

tion, Lond.; Stepney Spare Motor 

Wheel, Lianelly, y Spare Mote of; 
Star Eogineering Co., Wolver- 
hampton 

T.—Mr. M. A. Teale, Leeds: Dr. 
BE. Tiessen, Friedenau; Mr. E. 
Townshend, Birmingham; Mr. 
G. homas, Keynsham. 

U. ‘= University College, Lond., 


V.—Messrs. Voigt and Co., Lond.; 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. [May 16, 1908 
| Toots Me Wi. Seedy Dene, | Sea terbeed tian, = Via 
Communications, Letters, &c., have been | gg a Sullivan, Lond. | W.-Dr. W Pos 
received from— 


of ; on tat 
§ of; Dr. Tucker Wi: 

Lond.; Mr. E. H. Worth, Loni. : 
ae House, 





a tendent. 
Mr. P. Williams, * Bridgwa ter, 
Dr. V.Wanostrocht, Leamington; 
Worcestershire County Council, 
Worcester, Stationery Clerk of; 
Dr. W. N. W. Watson, Birming: 
ham; Messrs. Willing, Lond. 
Y.—Dr. Eugene 8. Yonge, Man- 

chester. 





Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. W. Allingham, Delabole; 
Messrs. Allen and burys, 
Lond.; A.A.; A.M.; A. E. G.; 
A. B.; Accrington Corporation, 
Accountant to the; Messrs. C. 
Ash, Sons, and Co., ‘Lond. 

B.—Mr. F. H. Botterill, Harro- 

te; Messrs. J. H. Booty and 
n, Lond.; Bury Corporation, 
Accountant to Poy Bishopstone 
House, Bedford Secretary of; 
Bethel Hos: lospital, Norwich Clerk 
to the; Ibrook House, Bath, 
Medical Superintendent of; Mr. 
H. Butterfield, Northampton ; 
Birmingham and Midland Bar 
and Throat Hospital, Secretary 
of; Bristol Royal Infirmary, 
of ; Bedfordshire 
County mncil Education Com- 
mittee, Clerk to the 


| 6.—Mr. H. Croft, Longford; Dr. 
A. G. 


Cameron, 
Cheltenham Co 
countant to the; 
Clark and Oo., ia 


orthing ; 
ration, Ac- 
essrs. Samson 


| D.—Messrs. Dowie and Marshall, 


| 


Lond.; David Lewis Northern 


Manager of; David Lewis Epi- 
Pye Colony, Manchester, Secre- 

Dalrymple House, Rick- 
bon! bad B Medical Superin- 
tendent of; Dr. W. T. Dougal, 


Evans. St. 
Dr. O. J. Evans, Pwllheli; ri 
F. G. Ernst, Lond.; B. B 

Dr. D. Eakin, on tha 
BE. B. L 


BE. Forward, Lond.; 
Dr. F. D. Fisher, Little Sutton ; 
Messrs. Fuller, am and Fuller, 
Croydon; Mr. M. Fischel, Lond.; 
Mr. F. T. ge, Llanfairfechan ; 

Mesers. H. wde and Hodder 


J.—Mr. BE. O. Jones, Talysarn; 
Mr. Johnson, Loud; J. F. Rk; 
I7.H; J.I5.; J. FP. W.; z. 4. 
Finsbury Park, 

K.—Messrs. Knapp, Derwett, and 
Sons, Kingston on-Tham 

L.—Locum, Leicester ; L. w. ‘i. Jy 
Leyton Urban District Council, 
Accountant to the; Mr. 8. Lee, 
Exeter. 

M.—Mr. D. Macdonald, Cilfynydd; 
Dr. A. Morison, Lond.; Messrs. 
Menzies and Oo.. Edinburgh; 
Mr. R. Mosse, Berlin; M. A. D.; 
Mr. J. M. Mangan, Ennis. 

N.—Messrs. News Bros., Cork; 
National Provident Institution, 

istant of; 
North’ Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
N.J.N. J. 

0.—Mr. ¥ A. Osborn, Dover. 

P.—Mr. W. Power, Oldham; 
Mr. J. Fesenes, Snodland ; Plymp- 
ton House, Plymouth, Medical 


pos tga Aiea 
R.—Mr. J. Ryan, Bolton; 


Rotherham Hospital, tary 
=: Miss Rawlins, Bray; Rover 

Coventry; Royal National 
Sanatorium, ——— Sec- 
retary of; ** Rex,” Barnes. 

—Dr. F. M. Sandwith, ‘Lond.; 

“Sheffield my * ee a 
ng A r. 
Sladen, Bhusaval, India; Messrs. 
R. Sumner and verpool ; 
Messrs. Sykes, Josephine, and 
Co., Lond.; Stirling Royal In- 
firmary, Secretary of; a 
bg 2 Argus, Newport, 


; Scarborough Hospital, og 
tary of; wee gar rie Royal 
Hospital, Secretary of; . 5; 


Dr. R. Stockman, AK, ‘Dr. 
T. D. Savill, Lond. 













































































—Mr. 5. W. Thompson, Liver- 
Lond.; Messrs. W. Green and| and Scott, ‘Bdinburgh ; Royal and Stoughton, Lond.; F. J. H T. 
a edinburgh; Dr. A ‘a a 5 Hants and Gouthaieapten G.—Mr. J. Garman, Ashford; ah SSavetene Reeaaaany, Seitron 
ory, verle r 08) of; Major | Messrs. Greening and Oo., Lond. |w.—mr. M. Watson, Gourock; 
a — Manor ha Messrs. ie Richardson, nd.; Messrs. | g@ —pr. T. B. Hearder, Ilkley; Western General Dispensary, 
ndlay, Groom, and Oo., Reynolds and Branson, Leeds; | Dr. C. Heaton, Westgate-on-Sea; | Lond., Secretary of; essrs. 
Bombay. Messrs. Rebman, Lond. | Messrs. J. Haddon and Co.,| Wheatley, Dyson, and Son, 
H.—Dr. W. W. Hardwicke, Lond.; | §.—Sir W. J. Sinclair, Manchester ; Lond.; H.K.; Lieutenant A. C. Huddersfield; W. 3B. T,; Mr. 
Dr. F. de Havilland Hall, Lond.; Messrs. Siemens Bros. and Oo.,| Hall, R.N., Portsmouth ; Mr. W. Thomson Walker, Lond; 
Mr. John Heywood, Manchester ; Lond.; Sheffield Education Com- J. Hourston, Papa Westray ; Dr. J. W. A. Wilson, Blaengarw ; 
Mr. Noel A. Humphreys, Surbi- mittee, Secret of; Dr. S.@.| Mr. F. E. Heubeck, Cwmaman; Messrs. Wilson and Son, 
ton; Major A. Hodson, I.M.8., | Scott, Leeds; essrs. Spottis.| H. P.M. Lond.; W. P. F. 
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